Postal Regulatory Commission
Submitted 7/15/2013 4:04:13 PM
Filing ID: 87345

GLENOAKS Docket; 1364982 - 91504

Item Document
Il 1. |Request/approval to study for discontinuance 02/04/2011
2. [|Notice (if appropriate) to Headquarters of suspension 02/04/2011
3.  |Notice (if appropriate) to customers/district personnel of suspension 01/20/2011
4. |Highway map with community highlighted 01/20/2011
5.  |Inspection Service/local law enforcement vandalism reports 02/04/2011
6. Form 4920, Post Office Fact Sheet 03/17/2011
i NEPA Worksheet 04/29/2013
8. |Financial Workbook 04/29/2013
9. |Recommendation and Service Replacement Type 03/17/2011
ey muu::ﬁ?:ﬁzgﬁm and enclosures D laand
Community meeting roster 05/02/2011
Community meeting letter 03/11/2011
Proposal checklist 06/07/2011
District notification to Government Affairs 06/07/2011
Instructions to postmaster/OIC to post proposal 06/07/2011
Invitation for comments exhibit 06/07/2011
Proposal exhibit 06/07/2011
Comment form exhibit 06/07/2011
Instructions for postmaster/OIC to remove proposal 06/07/2011
Postal Service response letters to returned customer questionnaires 05/26/2011
Analysis of questionnaires 01/20/2011
Community meaE! analysis 05/26/2011
Round-date stamped proposals and invitations for comments from affected offices 08/09/2011
Notification of taking proposal and comments under internal consideration 06/07/2011
Postal Service response letters to returned Proposal comments 08/09/2011
Proposal Analysis of comments 08/09/2011
Petition and Postal Service response letter (if appropriate) 03/21/2011
Cungrusinnd inquiry and Postal Service response letter (if appropriate) 06/07/2011
Log of Past Office discontinuance actions 08/09/2011
Certification of record 08/09/2011
Transmittal to vice president, Delivery and Retail, from district manager, Customer Service and Sales jog/17/2011
32. |Headquarters’ acknowledgment of receipt of record 08/30/2011
33. |Vice president, Delivery and Retail, instruction letter
34. |Instruction letter to postmaster/OIC on posting
I[35. ]Final determination from Headquarters
}36. |Round-date stamped final determination cover sheets
Postal Bulletin Post Office Change Announcement
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KERRY WOLNY
DISTRICT MANAGER
SIERRA COASTAL PFC

SUBJECT: Authorlty to Conduct Investigation

| request your authorization to investigate a possible change In postal services for the office In the 29 congressional district.

Post Office Name:
Zip+4 Code:

EAS Level

Finance Number:
County:
Proposed Admin Office:
Near Office Name:

Number of Custorners:
Post Office Box:

Total Customens:

ZIP Cede Change:

Maintain Town Name:

GLENOAKS
81504-6008

0

051026

LOS ANGELES
BURBANK
BURBANK

ADMIN Miles Away: 1.4
Near Miles Away: 23

418
416

ves [] ND ZIP Code

Yu@ﬂom

(Please check below the rational for this study. You can check more than one box,)

Dw&w

:] Insufficient Customer Demanc

m Special Circumstances

RICK WEST

Manager, Post Offfice Operations
Approval to Study for Discontinuanca:

KERRY WOLNY

(]  Office Workioad

g  Ressonsble Atemate Access

02/04/2011

SIERRA COASTAL PFC

DATE

ce: Area Manager, Public Affelrs and Communicetion



« There was no Emergency Suspension for this office

Prepared by: Janis Buonarat

Title:. SIERRA COASTAL PFC Post Office Review Coordinator

Tele No: (661) 775-6749

Date:

Fax No:

05/08/2013

(661) 775-7188




J Classified Station [ ]

There was no Emergency Suspenslon for this office

Prepared by:
Title:
Tele No:

Janls Buonarati

Date:

SIERRA COASTAL PFC Post Office Review Coordinator

(861) 775-6749

Fax No:

05/88/2013

{661) 775-7188
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+ Alternate access points include nearby

(1) WELLS FARGO BANK #9927M (stamp Sales 0.3) , (2) WELLS FARGO BANK
#9916N (Stamp Sales 0.4) , (3) RALPHS #712 (Stamp Sales 0.4) , (4) CVS #9601 (Siamp Sales
0.5 , (5) HENRY'S MARKETS #164 (Stamp Sales 0.5) , (6) STAPLES #1347 (Stamp Sales
05 , (7) COSTCO BURBANK (stamp sales 0.6) , (8) WELLS FARGO BANK #0933A (stamp
sales 0.6) and (9) OFFICE DEPOT (Shipping Store 0.6) .
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02/04/2011
SUBJECT: Possible Discontinuance of Post Office

The Postal Service is currently conducting an investigation concerning the possible discontinuance
of the GLENOAKS Post Office, 91504 - 9998, located in LOS ANGELES County. Please search
your records for any recent reports of mail theft or vandalism in the area.

Thank you for your assistance in this matter

JANIS BUONARATI
Post Office Review Coordinator
SIERRA COASTAL PFC

NBR records of mail theft or vandalism: 203
Comments/Findings:

cc: Official Record
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am Discontinuance Feaslbllity Study Survey
1. Retail Facility Name: [2- State and 21P + 4 Code®:
Glenoaks Station CA 91504-0868

3. Facility Information

a. Provide specific information about the facllity, Including structural defects, safety hazards, lack of running water or
restrooms, and security issues. Include facility servicing documentation for all structural defects and safety hazards.

NA

b. Is the facility accessible to persons with disabilities? (g YES [ no

4. Community Information

a. Local govermment provided by: !GE 1t Bustani ]

b. Police protection provided by: ]'a: of Rurhari |

¢. Fire protection provided by: |cl!dmh-1¢ |

d. Is the retail facliity a state or national historic landmark? m YES (] no
@. Are there special historic events related to the community? [ YES [zl no
H answer to 4e is “Yes,” explain:

NA

f. Describe the geographic and economic makeup of the community (retirees, commuters, farmers, etc.). Provide
information on population and business activity trende.

Retirees, self employed, commuters, students

g. Provide the names of schools In the service area.

iﬂmy schools, and churches in the Burbank area.

|h. Provide the names of religious institutions In the service area.

i. Provide the names of organizations in the service area, including nonprofit organizations.

[I- Provide the names of businesses in the service area, including small and home-based businesses.
Many businesses in the Burbank area

P'S Form 4920, July 2011 (Page 1 of 2)
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a. Does the facility have an APC? d YES (gl no
b, Does the facifity have a DDU drop? L YEs fag NO
c. Does the facility have a FedEx drop box? LJ YES (g NO
d. Is the faclllity a Postal One! site? [ YES g no

If the facility is a non-Posta/ One/ site, attach a copy of PS Form 25, Trust Fund Account, and PS Form 3609, Record or Permit
Imprint Mailings, for current permit mailers.

6. Delivery Information

a. Number of customers who receive duplicate dellvery service: 0

b. Approximate time of day the carriers begin delivery to the community:

©. Describe how the mall is recelved and dispatched.

d. Approximate number of CBUs to be instailed: 0

d. List potential CBU/parcel locker sites and their distance from the facility.

NA

7. Administrative Office Information

a. Facility Name: b. State and ZIP + 4 Code®:
Burbank Post Office CA 91505-9958

c. Number of miles from the facility under study: 1.4

8. Nearest Office Information

a. Facility Name: b. State and ZIP + 4 Code®:
Burbank Post Office CA 91505-5998

©. Number of miles from the facllity under study: 2.3

a. Do Postal Service smployees offer assistance to senior citizens? [ yes fag nO

b. Do Postal Service employees offer assistance to handicapped citizens? kL YES NO

c. If the answer to 9a or 9b Is “Yea,” what provisions can ba made for these services If the facility is discontinued?

d. List the non-postal services provided by the facllity. include Items such as public bulletin board, schoal bus stop,
community meeting location, voting place, and government form distribution center.

©. If mail theft or vandalism has been reported to the Postmaster/OIC, describe the situation reported.

No
10. Photos of Facility

Provide digital photos of the facility. Include photos of front, back, full property view, and additional structures on the property,
PREPARED BY:

Printed Name: Title:

Janis Buonarati PO Discontinuance Coordinator
¥ Date:

Signature; 05/08/2013

PS Form 4820, July 2011 (Page 2 of 2)
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Per USPS Handhook PO-101, all Post Office, Classified Station, or Classified Branch closings must include an 'Official Record® compiled nnd
managed by the USPS Discontinuance Coordinator (DC). This Checklist and any subsequent, relattd documentation or memorandum is to be
kept as part of the Official Record.

The National Environmental Policy Act (NEPA) requires USPS to consider potential environmental impacts of certain actions, inchuding
facility closings. See 39 CFR Part 775,

See the reverse side of this form for further guidance on individual assessment itoms.

Project Name end Description.

Glenoaks Station

Address (stroet, city, state, zip code);

1634 N SAN FERNANDO BLVD BURBANK, CA 91504-9998

Site Size (sq. it or acres): Building Size ( (n sq. f.):
12759 5346

£i

To the best of your knowledge, does this closing impact any of the following items? (Check one)

1.| Coastal area Neo
2.| Historic, cultural, or archacological resources (approx. bldg. age: 77) No
3.| Trmaftic No
4. ) Adverse impact to natural resources (c.g. — air, water, soil) — DESCRIBE: No

5 I3 the proposed action listed s a Categorical Exclusion in 39 CFR, Part 7757 Liksly Yes
‘| ‘yus’ as action falls under closure of Post Offices under 39 1.8.C 404(b).

6 If the action is Categorically Excluded, are there any other extraordinary

' environmental circwmnstances? 1fyos, doscribe: No
JANIS BUONARATL D5/082013
Coordinator Date
RICK WEST QS/082013
MPOO Date

For technical questions concerning the application of a Categorjeal Exclusion or should it be unclear if an item below has an environmental
impact, contact charlotte.parvish(@usps.gov prior to finalizing the form.
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APPEEIDIX B

Additional Assessment ltem Guidance for the subject site and any adjacent surroundings:

1. Coastal area — There is a law called the ‘Coastal Zone Management Act’ (CZMA) which concerns property actions if they are in such a zone.
Indicators of such zone likelihood would be proximity to a major water body, not necessarily ocean or buy. For example, the Gowanus Canal in
Brooklyn, NY has some CZMA requirements as it eventually feeds into the Atlantic Ocean. Many of the coastal designations ultimately feed

into a coastal water body. But this observation would not include water bodies such as small strewms, small lakes or ponds,

2. Historie, cultural or archaeological resources — Buildings over 50 years old can be considered for formal historic designation. Thers is a spot
for noting building age on the form, There may be other circumstances you arc sware of — e.g., formal historie designation, local interest in
making the site historic, certainty that the site is in an official historic district. You also need to consider nny art resources under this item such
s murals, frescos or other permanently affixed postal items of historic or artistic value.

3. Traffic — This consideration has to be.isolated for the closure only, not for any other location impacted by the closure (that is a separste
process). So, an example might be if u closed facility also provided secess to some other arca #nd now that access will not be maintained or as
casily used. General trafTic considerations relate to noise and wir quality impacts, but that is not typically for closures,

4. Adverse impact to natural resources (e.g, — air, water, soil) ~ Look for ohvious concerns such as an ongoing remedintion at the site. USPS
still has obligations to comply cven if the facility is not aperational, but vacancy could impact progress and efficiency of such a clean-up.
Explain very bricfly, but contact charlotte. parrish@usps.gov for further guidance before finalizing the form.
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| — Glenoaks Stali:n_DlmontInuance Financial Summary |
| Investment Facilities |
| Il Existing I Proposed i Total Cost ]
[Construction/Rennovation | | $0 ([ $0 I $0 |
( Existing & Proposed Facilities B |
. 1stYR YR
B Proposss Opera;:'lg Saving | Opef;hig Saving_]
[Building Maintenance jl_$15257 || $0 /| $ 15,257 ) $152570 |
[Utilities il $12888 | $0 ]| $ 12,888 || $128880 |
[Transportation ||_s6769 || $0 || $ 6,769 . | $67690 |
|EAS Craft & Labor [ $39112 || $0 i $ 39,112 [ $381120 |
{Contracts _so__ || $0 I $0 I $0 |
[Rent I{ $0 | $0 | $0 I[ $0 |
[ Total || $ 74,027 I ]
| |
[ First Full Year Savings || $ 74,027 || ]
[ |
| POD10YRNPV ||  $§740270 |
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Item Nbr 9
Page Nbr: 1
UNITED STATES
POSTAL SERVICE «
A, Office
Name: GLENOAKS STATION State: CA Zip Code; 91504
Area: PACIFIC District.  SIERRA COASTAL PFC
Congressional District: 29 County: LOS ANGELES
EAS Grade: 0 Finance Number: 051026
Post Office: D Classified Station Classified Branch D CPO D

This form is a place holder for number 9. And the verification of new service type is complete.

Prepared by: Janis Buonarati Date: 07/15/2013
Title: SIERRA COASTAL PFC Post Office Review Coordinator
Tele No: (661) 775-6749 Fax No: (661) 775-7188




Untitled Document Page 1 of 1

As the Coordinator, what are you recommending as the next course of action for GLENOAKS
STATION? You can click HERE to review all the documents completed so far.

[ want to:

CLOSE: v/ CONSOLIDATE: Stop Study: |
and

Continue to Provide

service by

City Delivery

G

=

| Return to Flow |

http://csde/po_dis2/investigate/step_19.cfm?fin=1364982 7/15/2013
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Postal Customer
BURBANK, CA 81504

This letler provides nofice that the U.S. Postal Service is conducting @ discontinuance feasibility study of facility operetions at the
Glenoaks Station Into the Burbank Post Office.

The office Is being studied due to

A discontinuance feasibility study Invoives a review of delivery and retail operations of 8 postal facility. The purpose of the study is
Eﬂn:ﬂmhﬁw.mmmm‘mmmm retail needs, improve productivity, increase efficiency,

Customer needs have changed dramatically. Many customers recelve and pay their bills online and communicate by emall and text
messaging. In addifion, many customers demand casler, mare convenient access to Postal Service products and services when and
where they want them — onfine, on their smart phones, and at the slores they frequent.

If = decision is ultimately made to discontinue the Glenoaks Station and you are a Post Office Box customer, you will have the
aption of Post Office Box delivery at the Burbank Post Office. The Burbanic Post Office (s 1.4 miles away and has retall hours from
200 to 1830 Monday through Friday and 800 to 1500 on Saturday.

Retail services would continue to be available through a varety of channels beyond traditional brick-and-mortar faclities, such as
the www,usps.com wWebsite; stamp consignment locations, and Stamps by Mail, Fax, and Phane,

We value your opinions during this review process. As the Postal Manager responsible for all Pogt Offices in your area, | would like
your Input concerning your postal needs. We encourage you to complete and return the enclosed survey In the pre-addressed,
puuge-pald snvelope provided. Your responses along with others received will be included in the study and considered carefully
before any final determination regarding dlscontinuance is made. Plaase submit your response no later than April 10, 2011,

A community mealing will be held to explain the process and to addréss community concems. Postal representatives will be at the
1634 San Fernando, Burbank, CA on 05730/2011 from 12:30 p.m. to 1:30 p.m. to answer questions and provide Information about
our sarvice. You mey wish 1o discuss and submit your questionnalre at that time.

Witten comments may be hand-delivered to the Glenoaks Station or malled to:

District Discontinuance Coardinator
SIERRA COASTAL PFC

28201 Franklin Parkway

Santa Clarita CA, 81383-6088

The study consists of a publicly available record, 8o please be advised that any Information or responses that you furnish will be
visible to others,

A proposal thet further explains the nature and justification of the propased change In service and requests for customer comment
may be posted prior to the community meeting, Camments received from the questionnaire, community meeting, and proposal will
be considered prior fo making a final determination.

If you have any questions conceming this discontinuance feasibility study, please contact Janis Buonarati, District Discontinuance
g Contact at (6681) 775-6744.

Sincerely,
Rick West
Manager, Post Office Operations

Enclosures:
Customer Survey/Pre-addressed posiage-paid envelope
Summary of Postal Service Retall Facility Change Regutations
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05/02/11

OIC/POSTMASTER

SUBJECT:; GLENOAKS Post Office

Enclosed are questionnaires addressed to customers of the GLENOAKS Post Office. I have also
enclosed additional copies of the questionnaires for any retail or other customer who wishes to
complete one. Please furnish these questionnaires to retail customers upon request. All completed
forms should be forwarded to my office by 05/30/2011 for further review.

Janis Buonarati
Post Office Review Coordinator
Enclosures
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Em Postal Service Customer Questionnaire

Your responses to the following questions are important to the US Postal Service and will be considered In the
feasibility study for the Glenoaks Station. Please take a few minutes to complete this survey and retum it no
|ater than 04/10/2011 in the postage-paid envelope provided,

The study consists of a publicly available record, so please be advised that any information that you fumish will
ba visible to athers.
1. Do you visit the Glenoaks Station for personal reasons, business-related reasons, or both?

[ad Personal reasons [ Business-related reasons k] Both
2. Please check the appropriate box to indicate whether you use the Glenoaks Station for each of the following:

Postal Services Daily Weekly Monthiy

a Buying Stamps

b.  Mailing Letters

c Malling Parcels

d.  Pick up Post Office box mail

e. Pick up general delivery mail

f. Buying money orders

g.  Obtaining special services, Induding Certified Mall,
Registared Mail, Insured Mail, Delivery Confirmation, or
Signature Confirmation

h.  Sending Express Mail

i Sending Priority Mail

Jo Carrier pickup

k. Buying stamp-collecting material

I Entering permit or bulk mailings

m Obtaining other federal agency forms (e.g., Selective
* Service, Duck Stamps, Passport Applications)

n School bus stop
0.  Assisting senior citizens, persons with disabilities, etc.
p.  Public bulletin board

q.  Community gathering place
T Othar

D000 008 0 0D 0D 0DBDo
D000 000 O DB pgoog
Hdodfioag0ogn0 0D 0go0oo
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3. Do you ever use any of the following alternative methods to conduct business with the Postal Service?

Post Office in vicinity of where you work or shop
usps.com website

Stamps by Mail

Stamps by Phone

Stamps Online

Click=N-Ship

Buy stamps or mail packages at grocery or other retail store

4, Do you currently use local businesses in the community?

Ed Yes[@d No

] Yes
] yes
LJ Yes
I YES
LJ YES
ld YES
] yes

LJno
WLk
[ no
[J no
fd NO
[ad NO
fad NO

5. If you answered "yes" in Question 4, would you continue to use these businesses if the Glenoaks Station Is discontinued?

[d Yes [ No
6. Do you currently use businesses in nesrby communities?
fad Yes [gl Mo
7. Do you have a means of transportation evaitable to get to another Post Office in the vicinity?
Q Yesm No
B. How do you currently receive your mail?
[l cartier [ PO Box [gg Other
Additional Comments:

Name: Address:

City, State Zip:
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Community Meeting Roster
Postal Service Representative (Names and Titles): Date; 05/30/2011

Vikki Noblitt, MPOO Time 12:30 p.m.
Shawn White A/PM

Total Number of Customers Present: 2 Place: 1634 San Fernando, Burbank, CA

This document will be placed in an administrative record that, if discontinuance goes forward, becomes available for
public inspection. :

Names of Customers Present:

Name Mailing Address (optional) Zip Code Phone Number

po S

59 ot )




0511272011

As the Postal Service manager responsible for all Post Offices In your area, | would like your opinion concerning a possible
change [n the way postal services are provided. Our tentative plans will anly lead to a formal praposal if we are satisfied that a
maximum degree of regular and sffective service can be provided.

Scheduled Community Meeting

If you weuld like an opportunity to discuss alternatives with us, a postal representative will be at 1634 San Femando, Burbank,
CA on 05/30/2011 from 12:30 p:m. to 1:30 p.m. fo answer questions and provide information about our service.

If you have any guestions, you may contact Janis Buonarati at (661) 775-6749.
Thank you for your assistance.

Sincerely,

RICK WEST
Manager, Post Office Operations
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Proposal Checidist
Section | Responsiveness to Community Postal Needs
v’ Tell what we are doing and why.
(v Is reason for discontinuance justified and documented in the record?
ZZ If suspended, what type of altemate service customers are now recelving?
- Hours of service
e Last four fiscal years of revenue and revenue unils,
e Nearest Post Office, office level, miles away, hours of service. (if applicable)
o Administrative/lemanating office — office level, miles away, hours of service.
-~ Questionnaires: Malled Out.
W Community meeting. Date Set.
'ﬁ Advantages and disadvantages of proposed altermnate service,
Section il Effect on the Community
,f_ Brief background of area, community govemment, police, fire, ete,
- Numbes of businesses, social organizations, schools, efc.
Iﬁ Did the Post Office provide assistance to senior citizens, persons with disabilities, etc.?
o What is the historical value of the office?
- |s an address change necessary?
- Will the: community identity be preserved?
Section il Effact on Employees
Paragraph explaining about postmaster vacancy/OIC/other career and noncareer employees of
v the office. If a pastmaster or other employees are reassigned this must be explained.
Section IV Economic Savings
v Ten Year savings as follows:
Total ten year savings l"T_'tola')D
Cost of relocation $ pNAa
Section V Other Factors
v The Postal Service has identified no other factors for consideration (If appropriate).
Section V1 Summary
The proposal must include a brief summary that explains why the closing or consolidation is
necessary and an assessment of how those factors supporting the need for change outweigh any
negative factors. In taking competing considerations Info account, the need lo provide a maximum
v degrea of effective and reguiar service must be paramount.
Section VIl Notices
Appropriate notice is made that this is a proposal and not a final determination. If a final
detarmination is made to discontinue the office, information on the appeal process will be provided
e at that time.
Checkiist Completed By: .
Tanis L - Buonarsn _f-9-i1
Investigative Coordinator Date

Reviewed and Cerfified x
Janis L. Euanmem" =F-id

District PO Review Coordinator

Date
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08/08/2011

SENICR VICE PRESIDENT

GOVERNMENT RELATIONS AND PUBLIC POLICY
475 U'ENFANT PLAZA SW RM 10804
WASHINGTON DC 20260-3500

SUBJECT: Posﬁng of the Proposal to Closa
the GLENDAKS Post Office
Docket No. 1364982

This is to advise you that on 06/09/2011, | will post for public comment a proposal to close the GLENOAKS Post Office in LOS
ANGELES, Congressional District No. 28th.

If you have any questions, please call JANIS BUONARATI District Review Coordinator at (661) 775-6748.

KERRY WOLNY
District Manager
SIERRA COASTAL PFC District

co: Manager, Customner Service Operations
Area Manager, Public Affairs and Communications

Enclosures: PS Form 4920
Proposal



06/07/2011

OFFICER-IN-CHARGE/POSTMASTER

SUBJECT: Letter of Instructions Regarding Posting of
GLENOAKS I
Docket No. 1364982 - 81504

Please post the enclosed proposal to close the GLENOAKS Post Office in the labby. The proposal must be posted in a prominent
place from 06/08/2011 through close of business on 08/10/2011. The posting must last at least BO days and the first day does not
count

Round-date stamp the cover of the proposal on the date of posting and on the date of removal. Also, post the *Invitation for
Comments” next to the proposal and round-date stamp it in the same manner.

Additional copies of the proposal and comment forms are endosed. Provide them to customers upon request.

Also endosed is the officlal record on which this proposal is based. Customers may read it; however, they may not remove It from
your office. When a customer requests a copy of the record, provide it upon payment of any fees prescribed in AS-353 Gulide to
Privacy and the Freedom of Information Act. If you do not have phatocopy equipment, take the customer’s name, address, and
telephone number and contact the district for a copy of the record.

At the expiration of the posting period, further instructions will be provided. if there are any questions, please contact me at (861)
7756749,

JANIS BUONARATI
Post Office Review Coordinator
SIERRA COASTAL PFC District

Enclosures: PS Form 4920
Proposal
Invitation for Comments
Comment Forms
Official Record
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Date of Posting: 06/09/2011 Date of Removal: 08/10/2011

UNITED STATES POSTAL SERVICE

INVITATION FOR COMMENTS ON THE PROPOSAL. TO CLOSE
THE GLENOAKS, CA STATION
AND CONTINUE TO PROVIDE
SERVICE BY CITY DELIVERY

To the customers of the Glenoaks Station:
The Postal Service Is considering the closure of the Glenoaks Station for reasons stated in the accompanying proposal.

During the 60-day posting period from 06/09/2011 through 08/10/2011 you are invited to provide written comments. Comments
will be most helpful if they offer specific opinions and information faverable or unfavorable regarding the potential effect of the
proposed change on postal services and on the community. Your comments will be carefully considered and will be incorporated
into the official record, which will be made public if the proposal is finalized.

Copies of the proposal and optional comment forms are available upon request at the Glenoaks Station and Burbank Post Office ,
If you choose 1o use the optional comment form and need additional space, please attach addifional sheets of paper.

Please retumn the comment form to:

JANIS BUONARATI
28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 91383-99¢8

For more information, you may call JANIS BUONARATI at (661) 775-8748 or write to the above address,
Thank you for your assistance.

RICK WEST
28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 81383-9998
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DOCKET NUMBER 1384982 - 91504

|. RESPONSIVENESS TO COMMUNITY POSTAL NEEDS

The Postal Sarvice Is proposing to closa the Glenoaks, CA Station and provide delivery and retall services by dity delivery under the
adminisirative responsibliity of the Burbank Post Office, located one miles away.

The office Is being studied for pussible dosing or consolidation due to the following reasons;

The Gienoaks Post Office provides retail service from 08:00 - 17:00 Monday through Friday and Closed on Saturday. Over the past
several years there has been a decline in the amount of walk In revenue generated.

The revenue trend s as follows:

FY 08§ 1,219,252

FY 00 § 876,274

FY 10 § 908,510

FY 11 $ 930,481

FY 128$877,111.

On or about March 24, 2011, questionnaires were distributed to customers of the Glenoaks Station. Questionnaires were also
available over the counter for retall customers at the Glenoaks Station,

On May 30, 2011, representatives from the Postal Service were available at 1634 San Femanido, Burbank, CA from 12:30 p.m. lo
1:30 p.m, 10 answer gquestions and provide information to customers,

If this proposal is implemented, delivery and retall services will be provided by the Burbank Post Office. Window service hours al the
Burbank Post Office are from 900 to 1830, Monday through Friday, and 900 o 1500 on Saturday,

Some advantages of the proposal are:

Stamps by Mall order forms are provided for customer convenience.

Customers opting for carrier service will have 24-hour access 10 their mail.
Swhg-uﬂwmmmmhmlmmmmmmm savings for customens.,
Customers opting for carrler service wifl not have to pay post office box
.SWMewmwmmumwmepwmmpmupm

Some disadvantages of the proposal are:

1. Theless of a retail outlet and a manager position In the community, Retail services may be provided by the rural or confract
delivery carier,

2. Potential of some to have lo travel additional distance.

3. Achange In the malling address. The community name will continue to be used in the new address. A carrler route address will

be assigned.

ot o o8

Il. EFFECT ON COMMUNITY

Glenoaks is an unincorporated community located In Los Angeles Gounty, The community Is administered politically by City of
Burbank. Police protection Is provided by the City of Burbank. Fire protection is provided by the City of Burbank. The community s
wrhrgr:edumm self employed, commuters, students and those who commute 1o work at nearby communities and may work
in businesses.

mwmmmm Many businesses In the Burbank area. . Residents may fravel to nearby communities for
other supplies and services.

Nonpostal services provided at the Glenoaks Station will be available at the Burbank Post Office. Government forms normally
provided by the Post Office will also be available at the Burbank Post Difice or by contacting your local government agency.

This Glenoaks Statlon is not listed as a histaric landmark. The community name will be maintained for customer addressing, and the
Zip Code Is not expected to change.

Based on the information obtained in the course of this discontinuiance study, the Postal Service concludes this proposal will nat
adversely affect the community and every effort will be made to maintain the identity.

lil, EFFECT ON EMPLOYEES

This unit is-a retall annex and all employees are part of another installation and their work schedules will be adjusted to work at the
parent facility.

IV. ECONOMIC SAVINGS
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mwmm-mmmusrm assuming filling vacant maragement and craft positions at the median
salary range with a breakdown as fol

Buikding Meintenance $ 162,670
Utliities $ 128,690
Transportation § 67,680
EAS Craft & Labor § 391,120
Contracts $0

Rent $0
Relocation One-Tims Cost $0

Total Ten Year Savings $ 740,270

V. OTHER FACTORS
The Postal Service has included "Node Study” attached at end of proposal
V1. SUMMARY

The Postal Service is proposing to close the Glenoaks, CA Station and provide delivery and retall services by dity delivery under the
administrative responsibllity of the Burbank Post Office, located one miles away.

The Glenoaks Station provided dellvery mnd retall service to 416 PO Box or general delivery customers and no dellvery route
customers,

The Postal Sarvice will save an estimated § 740,270 over the next ten years,

06/0872011

RICK WEST Date
Manager, Post Office Operations
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Facility Optimization
FSO: Pacific FSO
Area: Pacific Area
District: Sierra Coastal District
Node: Burbank CA - Glenoaks Station
Node #: P-09-20
Date: May 8, 2009

UNITED STATES

POSTAL SERVICE.
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B R e Burbank CA - Glenoaks Station Node #P-09-20
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Burbank CA - Glenoaks Station Node #P-09-20

Node Selection Criteria:
Hot Real Estate Market, Numerous Retail in Radius

O 3 buildings evaluated

Recommendation:
O 2 buildings impacted
» 1 Owned facility to be vacated and placed on real estate market.

= 1 Owned facility requires capital funds.



DOCKETNO (3 178D -7/50Y
=M NO \_-N.flr.lu
...Dm.?.d..l[h..-

B R TAL e Burbank CA — Glenoaks Station Node #P-09-20

Impacted Facilities
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Renovate Burbank Downtown Station to accommodate additional post office boxes.
Transfer retail operations from Glenoaks Station to Downtown Station.
Dispose owned Glenoaks Station and place on real estate market for sale.

OPTION 1
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Burbank CA — Glenoaks Station 20
Facility Impacts
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OPTION 1

Renovate Burbank Downtown Station to accommodate additional post office boxes
Transfer retail operations from Glenoaks Station to Downtown Station.
Dispose owned Glenoaks Station and place on real estate market for sale
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B oA e Burbank CA — Glenoaks Station Node #P-09-20
Summary of Costs
Action Identification: P-09-20-01
Action: Vacate Glenoaks Station
Facilities Impacted: Glenoaks Station, Downtown Station.
Option 1 Cost / Savings
One-Time Annual
Utilities $12,889
Interstation $6,769
Maintenance Labor $15,257
Carrier Route Trans $0
Carrier Labor $0
EAS/Craft Labor $38,112
Lease Savings $0
Broker's Opinion of Value $1,229,888
Build-Out / L63 Capital ($83,258)
TOTAL $1,146,630 §74,027

10-Year NPV: $1,5563,192

- $83,258 build out cost for Downtown Stafion to accommodate Glenoaks Station retail operations.
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B RO e Burbank CA — Glenoaks Station Node #P-09-20

Implementation Schedule

Ronovels Wore o
PACIFIC FSO NODE STUDY: Burbank - Glenoaks Station T | e ™ |Existing Postal LAl | e
Space Space

Action District
Renovate Burbank Downtown Station to accommodate additional post office i
boxes. PFSO Coastal Sep-09 Nov-08
Transfer retall operations from Glencaks Station to Downtown Station. nm_m:wﬁ | Sep-08 Oct-08
Dispose owned Glenoaks Station and place on real estate market for sale. PFSO FY2010
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Concept Approvais

OPTION 1

Yes , No ,
_N\_U”

Renovale Burtbank Downtown Station to saccommodate addibonal post offics boxes.
Tranwler retal openstions from Glencaks Station to Dawntowa Stailen
Diapose owned Glanosks Stafion snd piaca on resl estate market for ssie.
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Optional Comment Form

Following are comments I wish to make concerning the proposed discontinuance of the
GLENOAKS Post Office.

1. Effect on Your Postal Services. Describe any favorable or unfavorable effects you
believe the proposal would have on the regularity or effectiveness of your postal services.

2. Effect on Your Community. Please describe any favorable or unfavorable effects that
you believe the proposal would have on your community.

3 Other Comments. Please provide any other views or information that you believe the
Postal Service should consider in deciding whether to adopt the proposal.

Name of Postal Customer Signature of Postal Customer

Mailing Address

City, State, and ZIP Code Date
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06/07/2011

OFFICER-IN-CHARGE/POSTMASTER

SUBJECT: Instructions for Posting the “Notice of Taking Proposal and Comments Under Internal
Consideration”

At the close of business on 08/10/2011 take down the “Proposal™ and the “Invitation for Comments”
from the lobby. Round-date stamp them upon removal and verify that the mandatory 60-day posting
period was observed. The proposal and invitation for comments must be posted for at least 60 days,

and the first day does not count.

On the same day, prominently post in the lobby the enclosed “Notice of Taking Proposal and
Comments Under Internal Consideration.” The notice should remain posted until you receive further
notice from this office.

Please return the posted “Proposal,” “Invitation for Comments,” the official record, and any related
discontinuance materials to this office.

Thank you for your assistance.

Sincerely,

JANIS BUONARATI

Post Office Review Coordinator
28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 91383-9998
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services

a.
b.
c.

I.

Buying Stamps

Mailing Letters

Mailing Parcels

Pick up Post Office box mail

Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation,

or Signature Confirmation
Sending Express Mail
Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Other
If yes, please explain:

Daily Weekly Monthly Never

-
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™ YEs 'T/No
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-
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-
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Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

If yes, please explain:

r Yesm




If you previously/currently received Post Office box service or general delivery service,

3. complete this section. How do you think carrier route delivery service compares to your
previous service?

™ Better I Just as Good r No Opinion r Warse

please explain. [ D)) ) D N~ be_g.é_" C_JA(K/E;\—:

e T S P .

-

For which of the following do you leave your community? (Check all that apply.) Where do

% you go to obtain these services?
g Shopping bl otz
Personal needs ] o
r Banking I/
r Employment  ATE-T N A =N
r Social needs /J -

5. Do you currently use local businesses in the community?

Yesr No
If yes, wo:ldyowontinue to use them if the Post Office is discontinued?
Yes!  No

Name: CU)LL/A/?) J— Sc._//)ﬂe/L,_

Address: !09 BO){ ?7%@ /ﬁ

Telephone: &1 8§~ E¥U R o6 O

Date: L — & — /{

Please add any additional comments below. Thank you for taking the time to complete this
guestionnaire.
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r = I
b. Mailing Letters r 74 r r
¢ Mailing Parcels r 0= r r
d. Pick up Post Office box mail 708 i = =
e. Pick up general delivery mail y r r r
f.  Buying money orders r r r r
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r r r
or Signature Confirmation
h. Sending Express Mail r r r r
Buying stamp-collecting material
i. 1 0 o r
Other Postal Services
a. Entering permit mailings ™ ves™ nNO
b. Resetting/using postage meter ™ ves™ NO
Nonpostal Services
a. Other " vyes™ no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

™ ves 7No
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,

3. complete this section. How do you think carrier route delivery service compares to your
previous service?

r Better r Just as Good r No Opinion r Worse
please explain:

We <20 ok %Myu’!\w NN

For which of the following do you leave your community? (Check all that apply.) Where do
" you go to obtain these services?

il Shopping

& Personal needs
r Banking

h Employment
Ve Social needs

5. Do you currently use local businesses in the community?

= Yesr No
If yes, would you continue to use them if the Post Office is discontinued?
r Yesﬁ\ No

Name: (O v £ £\

Address: @ (o 232381 boadornk 9D

Telephone:

Date: g ! 17{ Ll

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire.
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services

a
b
C.
d
e

f.

a.

. Buying Stamps
. Mailing Letters

Mailing Parcels

. Pick up Post Office box mail
. Pick up general delivery mail

Buying money orders
Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation,

or Signature Confirmation
Sending Express Mail
Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Other
If yes, please explain:

Daily Weekly Monthly Never

-

& 1 ; ﬂﬂigﬂ\

=) | 1 <l
i = T s e B = B [
S\é\é\

™ ves
™ YES

N

IR RANEER

\77‘77"]7

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

If yes, please explain:

™ vyes

2

"V NO




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

™ Better r Just as Good Kwo Opinion a Worse
please explain:

For which of the following do you leave your community? (Check all that apply.) Where do
" you go to obtain these services?

r Shopping

¥ Personal needs
r~ Banking
V'/ Employment

r Social needs

5. Do you c?ﬂy use local businesses in the community?

Yes[— No
If yes, wmyou continue to use them if the Post Office is discontinued?

I/ Yesr No

Name: /ﬁ/,_r—:/,’u._ CRRTLER

Address: YO & (_//‘// Y E,&:jx; bl )> ‘./E,- gu@ LAAIE 9/@'@ e
Telephone: Zfﬁ? ~FT7-% 7 76
Date: 5/37/20//

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire.
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use thm

. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r r )
b. Mailing Letters r K r r
¢. Mailing Parcels r r X r
d. Pick up Post Office box mail r )f r r
e Pick up general delivery mail r 0 r R
f. Buying money orders r r r )¢
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r \K r

or Signature Confirmation

h. Sending Express Mail r r r b 4
Buying stamp-collecting material

. r r r 4

Other Postal Services

a. Entering permit mailings ™ ves® nO

b. Resetting/using postage meter ™ YEsS 14 NO

Nonpostal Services
a. Other ™ ves X no
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for persanal needs?
™ ves X NO

If yes, please explain;




If you previously/currently received Post Office box service or general delivery sew?ce
3 complete this section. How do you think carmer route delivery service compares o your
previous service?

™ Better ™ Just as Good ™ No Opinion S Waorse
please sxplain:

For which of the following do you leave your community? (Cneck all that apply.) Where do
‘you go to obtain these services?

%‘ Shopping
F Personal needs
r Banking
f ,K Empiloyment
r Social needs

5. Do you currently use local businesses in the community?

X Yes‘- No
If yes. would you continue to use them f the Post Office is discontinuad?

K Yesr No

Name ‘!(Q_SLAQ a M.'{ K ﬁ AR A
Address: &) 15/' VA i ‘"‘t.lff KC'-"‘-I"’"* d :/" J;wé(al K

Telephore: %/ % K96 9285

Date. O b'//é;) ol / /) |

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire.
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r }(l r r
b. Mailing Letters K r r| r
¢. Mailing Parcels r Qﬂ r r
d. Pick up Post Office box mail 15/ r r g
e. Pick up general delivery mail r r r e
f. Buying money orders r r w I
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r y) r r
or Signature Confirmation
h. Sending Express Mail 129 r I r
Buying stamp-collecting material
. - r rooof

Other Postal Services
a. Entering permit mailings ™ ves ™7 NO

b. Resetting/using postage meter F’ YES r NO
Nonpostal Services
a. Other T vyes™ No

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?
™ YEs !ﬂ NO

If yes, please explain:




If you previousiy/currently received Post Office box service or general delivery sarviFe
3. complete this section. How do you think carrier route delivery seivice compares (o your

previous service?
" Better T Just as Good ™ No Opinion ™ Worse

please explain, :

For which of the following do you leave your community? (Check all that apply.) Where do
you go lo obtain these services?

Shopping
Personal needs

Banking

Employment
Social needs

i i P QR

-

5. Do you currently use local businesses in the community?

Yesr No
It yes would you cantinue to use them if the Post Office s discontinued?
~ Yesw No

Name

Address

Telephone:

Date:

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire. . '
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office

. for each of the following:

Postal Services

Buying Stamps

Mailing Letters

Mailing Parcels

Pick up Post Office box mail

® a o oo

Pick up general delivery mail

e

Buying money orders

g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

h. Sending Express Mail

Buying stamp-collecting material
I.

Other Postal Services

a. Entering permit mailings

b. Resetting/using postage meter
Nonpostal Services

a. Other
If yes, please explain:

Daily Weekly Monthly Never

r r
r r
r =
- A
= =
r r
- -
- =
r r
™ ves 'No
™ ves " no
™ ves P NO

‘i""tﬂ‘\il\_l

i

r

Do you pass another Post Office during business hours while traveling to or from work, or

shopping, or for personal needs?

If yes, please explain:

T vyes™ NoO

T ey Toe o€ 15 pa A0 wpw) uns




if you previousiy/currently received Post Office box service or general delivery service
3 complete this section. How do you think carrier route delivery service compares (o your
previous service?

r~ (i

Better e Just as Good No Opinion ™ wWorse

please explain,

s For which of the following do you leave your community? (Check all that apply.) Where do
" you go te oblain these services?

r Shopping

FPersonal needs

Banking

Empioyment
Social needs

| ey e M

5 Do you curremly use local businesses in the community?
o

e Yesr No
If yes, would you continue to use them if the Post Dffice is discontinued?

i Yesr_ No

Name -r‘_'ri*' v J/“" /f/,,,r.\z : /:/i F e ¢ e A e

Address, Z /S5 A ﬁf}jr ‘/( ks ::)‘;7“"

! ewr 2 : 4 [ - 2 ]
Telephore: 07 % Y& J &S G

Cate: '5- < 7',/ /,/

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r r
b Mailing Letters r~ rd r r
¢. Mailing Parcels r r v r
d. Pick up Post Office box mail r P/ r r
e. Pick up general delivery mail r r\'/ i r
f.  Buying money orders r r r-'/ r
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r B’ r
or Signature Confirmation
h. Sending Express Mail r r !7/ r
, Buying stamp-collecting material e - e I"‘l/
Other Postal Services
a. Entering permit mailings ™ YEs IT/NO
b. Resetting/using postage meter ™ YES , NO

Nonpostal Services
a. Other ~ ves Vo
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?
= ves™ No

If yes, please explain.

flirs Gt - Jurbint




If vou previousiy/currently received Post Office box service or general delivery service
3 complete this secticn. How do you think carrier route delivery service compares 10 ylbur

prewouyice"
-

Better
please expiain.

Just as Good ™ No Opimon a W?rse

For which of the following do you leave your community? (Check all that apply.) Where do
" you 9o to obtain these services?

r Shopping
r Personal needs
r Banking
F// Employment ;
r/ Social needs '
|
5 Doyou ctyni-!y use local businesses in the community? |
Yesr No
It yes, waligr you continua to use them If the Post Office is discontinued?
ves'  No

Name: Jedi ot [WUI{W‘* =
Agaress P.D rébf\ Wy tl?)tb'\bﬁiﬂj"" ’ C/pf (ﬂd! |

Telephone.

Date: 5\ lﬂ\ll = .

Please add any additonal comments below. Thank you for taking the time to complete this
guestionnaire.
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps O r X r
b. Mailing Letters O k) [ ™
c. Mailing Parcels - r r )T(
d. Pick up Post Office box mail C X £ r
e. Pick up general delivery mail C F X r
f. Buying money orders Cl r i =
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, = [ PR T
or Signature Confirmation
h. Sending Express Mail I C r X
Buying stamp-collecting material
i e [ X or
Other Postal Services
a. Entering permit mailings ™ vyes X NO
b. Resetting/using postage meter M ves X no
Nonpostal Services
a. Other = YES r-"('LNO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

F ves™ no
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route deliveéry service compares (o your
previous service?

™ Better < Just as Good ™ No Opimion ™ Worse
please explain |
!
. For which of the following do you leave your community? (Check all that apply.) here do
you go to obtain these services?
r Shopping .
r Personal needs |
r Banking

R Employment
X Social needs

5. Do you currently use local businesses in the community?

X ves” No
If yes, would you continue to use them if the Post Office is discontinued?
"’( ves© No

Name: A\ ) E£x EIRKPATIRICK

o)
Address. P_@ Bex SZ20 |l RBuemANK o8
Telephone:
Date: @rg‘//oéf/ I/

Please add any additional comments below Thank you for taking the time to complete this
questionnaire.

Peeprse oy opEr/
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps r r T

b, Mailing Letters r B T r

¢. Mailing Parcels r r T

d. Pick up Post Office box mail r Er K r

e. Pick up general delivery mail ? r r r ot ol
r i r i

f.  Buying money orders
g. Obtaining special services, including Certified Mail,
r/

Registered Mail, Insured Mail, Delivery Confirmation, 5 r r
or Signature Confirmation
h. Sending Express Mail I r r "
Buying stamp-collecting material
i r r r IT/
Other Postal Services
a. Entering permit mailings ™ ves ™ o 0
b. Resetting/using postage meter ™ YES NO

Nonpostal Services
a. Other ™ ves r‘/NO
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

ves T NO
iIf yes, please explain:

mm&mw& b o O e | bkt Fiect gecadd
B G Festsn i




If you previously/currently received Post Office box service or general delivery service
3 compiete this section. How do you think carrier route delivery service compares 1o )Jo
previous service? ‘

—_—

Better ™ Just as Good ™ No Opinion " worse
please explain;

|
For which of the following do you leave your community? (Check all that apply.) VWhere do
you go to obtain these services? r

r Shopping

r Parsonal needs - -
r Banking

I“/ Empioyment

“/ Social needs

5 Do you currently use local husinesses in the community”
e ves” No
if yes. would you contigue 1o use them i the Post Office 1s discontinued?
r Yesr'/ No

Name ﬁkmm
Address ( U P) 2%

Teiephone: ('fr l"é\ 517-4S] &

Date: 5}7/1}

Please add any additonal comments below  Thank you for taking the time to complete| this
guestionnaire

_r[ h v‘m] U S L !l-—rntlﬁj J ‘T t{—v M:.‘s] 'h"\- s .;g\ o
w uﬂ;v{:)/% Hﬁf\f’a wt-ﬂ'w— e AL \f‘{k W O P feind { pL]{J.yqj'L-A'--
maf’ Q.G W el !fu I-xm Ma Olve Ae cn’@a )

ok wmald be gk | b.:k-w% wnaqu@mmd@a o
ﬁ\ucmu&l ‘*T.a.wlaw s .




UNITED STATES

POSTAL SERVICE |

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps C r Y r

b. Mailing Letters r po34 r r

c. Mailing Parcels - m N w

d. Pick up Post Office box mail i< I o r

e. Pick up general delivery mail > g r i o

f.  Buying money orders r r r ¥

g. Obtaining special services, including Certified Mail, \
Registered Mail, Insured Mail, Delivery Confirmation, I~ ©  Y<
or Signature Confirmation

h. Sending Express Mail " ™ I )7
Buying stamp-collecting material

i. r I r (

Other Postal Services

a. Entering permit mailings ™ ves &'NO
b. Resetting/using postage meter ™ ves ® NO
Nonpostal Services

a. Other T ves® NO
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs?
2 YES\( NO

If yes, please explain:




If you previously/currently received Post Office box service or general delivery Sernice.

3. complete this section. How do you think carrier route delivery service compares 1o your
previous service?

Woaorse

™ Better ¥ Just as Good ™ No Opinion |
please explain. T~ Pk g <oy e da ¥ taat aA sl
It 1 ey e

-

For which of the following do you leave your community? (Check all that apply.) Mere do
" you go to obtain these services?
r Shoppmg P,._} LAY Laa L A l;L
Ve

i

Personalneeds | . ./, . |

- | 4

g

Banking ['J. [ . SN g If" kY’

—
gl
v i |
[+

Employment | . 4o o

T ™Y 9

- -
Socialneeds  p . ik /( ) (fadve UE |
7

5. Do you currently use local businesses in the community?
' “““ZL, vyes' No
It yes, would you continue to use them if the Post Office is discontinued? |
r Yesﬁ\ No

L v “u =~ 3A in

Name “L’h i !LI'. 1 AL L _%__U InA #'A Ii,x

Address. | IS /,_ \L,. = PSUA Y KA o ;1 a

Telephone{ -1 ) L0 H C

pae: [Muay [, 20O / |

|
Please add any addittonal comments below Thank you for laking the hme to complete this
questionnaire.



UNITED STATES
p POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

4
9
.

Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

Postal Services Daily Weekly Monthly Never

a. Buying Stamps r r |I/ r

b. Mailing Letters FT:/ r r r

¢ Mailing Parcels l'l/ r r r

d. Pick up Post Office box mail I"‘/ r r r

e. Pick up general delivery mail I'-/ r r r

f. Buying money orders r r W r

g. Obtaining special services, including Certified Mail, s

h. Sending Express Mail r I r I~
Buying stamp-collecting material

k r r r r

Other Postal Services

a. Entering permit mailings ™ vEs g 0

b. Resetting/using postage meter ™ ves ¥ nO

Nonpostal Services
a. Other 'T/YES r NO
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

™ ves No
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service
3 gomplete this section. How do you think carrier route delivery service compares 10 your
previous service?

r i

Better ™ Just as Good ™ No Opinion Worse

please explain.

Far which of the following do you leave your community? (Check all that apply.) Where to
you 0o to obtain these services?

r Shopping
ir Parsonal needs
r Banking
o Employment |
r Social needs

5 Do you currently use local businesses in the community?

-
o Yesr- No

If yes. wouid you continue to use them if the Post Office is discontinued?
™ ves©  No

) fi - 5
Name: / Jou vy )—;-M-rui’ Cmcu’t&;
' g \ )

o ; |
’. - s Iﬂ- ;:- - - / " : -"
Address. /. A, o X Wg o & 4'7 /“D""" ’fif_"_é_x_é;if__
Telephone X i iRe Fi g 3= ? 2.5 4/ EZ i |-9_£j
/ A / |
Date (5 / & /f)‘

Please add any additional comments below. Thank you for taking the time to complete this
guestionnaire.



UNITED STATES . I . . o |
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps C r X r
b. Mailing Letters r X I r
c. Mailing Parcels O 74 I r
d. Pick up Post Office box mail X e K r r
e. Pick up general delivery mail X F< [ &
f. Buying money orders C W I e
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, L P{ r £
or Signature Confirmation
h. Sending Express Mail r X M r
Buying stamp-collecting material
1 I I’ K -
Other Postal Services
a. Entering permit mailings © ves X noO
b. Resetting/using postage meter ™ ves K nO

Nonpostal Services

a. Other r YESK NO
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

T ves ™ no
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service
3. complete this section. How do you think carrier route delivery service compares o your
previous service?

T Better X Just as Good ™ No Opinion i Worse
piease explain.

4 For which of the following do you leave your community? (Check all that apply ) thre do

you go to obtain these services?
Shopping
Personal needs

Banking

Employment
Social needs

L= - |

5 Do you currently use local businesses in the community?

K Yesr No
If yes. would you continue to use them if the Post Office is discontinued?

R‘ Yesr No

Name. E,b’\"»’\ JL’“\,L{'.‘-& 1 \

Adaress P (7 [’%"X EICVEEIL @ %

Te%gphona T { ?,[ fh?"_')q 7 r.;J

/f’/ A\ ‘

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire. ‘



UNITED STATES B

POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following: :

Postal Services Daily Weekly Monthly Never
a. Buying Stamps C n | r
b. Mailing Letters ] I'P/ R r
¢. Mailing Parcels - § T
d. Pick up Post Office box mail > v I
e. Pick up general delivery mail O r r =
f. Buying money orders r I P
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r 0 =

or Signature Confirmation
h. Sending Express Mail
Buying stamp-collecting material

i r 0 r 7

_,
}
}
3

Other Postal Services

a. Entering permit mailings r YES r='/NC)
b. Resetting/using postage meter 2 YES L NO

Nonpostal Services .
a. Other ™ vEs F/NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

™ ves " no
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carner route delivery service compares (o your
previous service?

" Better " just as Good ™ No Qpinion ™ Worse
please explain T HA4ve” A € o for Por pay [(Jusirniess  gag) DGLinmsy
AT toms A /"bfy P&!m& st L,

For which of the following do you leave your community? (Check all that apply ) Where do
" you go to obtain these services?

r Shopping

r Personal needs
r Banking

s Employment

f‘/ Social needs

5. Do you currently use local businesses in the community?
r

Yes No
If yes, would you continue to use them if the Post Office is discontinued?
S i
Yes No

Name. £L2/8 /Surels

acdress A O . Boy un BAniE ». SL508
Telephone: g‘ff’ S5/5-576 L

vse_57/ 5/ 4¢ -

Please add any additional comments below Thank you for taking the time to complete this
questionnaire.

 fos/ orFies NOT [o Closc
T wee? 77 fosl o 31



=~ UNITED STATES
B rosTa servicE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r I'/ r
b. Mailing Letters v r r r
c. Mailing Parcels i/ r r -
d. Pick up Post Office box mail 4 r r r
e. Pick up general delivery mail r r r v
f. Buying money orders v r r r

g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

h. Sending Express Mail r r r v
Buying stamp-collecting material

g
<1
-
1

’ r r v r
Other Postal Services

a. Entering permit mailings r YES Iy NO

b. Resetting/using postage meter = YES Iy NO

Nonpostal Services

a. Other r ves W NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
“ shopping, or for personal needs?

™ ves V' nNo
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service
3 complete this section. How do you think carrier route delivery service compares 10 ygur
previous service?

" Better V' Just as Good ¥ No Opinion ' Worse
please explair: |

F-%a : 27 Wiy M@k PDEYEEED By ORRAIER FEey iy Ja

-~ ) @ £ —
*r";-' ,"(r- | M ﬂ‘nﬁf S PaAars, e SIS T NE Fod lJJL‘{JI

For which of the foliowing do you leave your community? (Check all that apply.) Where do
“you go to obtain these services?

i

o Ehopping R
r Personal needs

F Banking

r Embioyrnent .
r Social needs |

i Do you currently use local businesses in the community?

v Yesr- No
if yes, would you continue to use them if the Post Office is discantinued?

J " ]
" Yes” Mo =2 ?f/m o DS P AEELSE Copld
-_;( (77 ﬂl ‘ fl’{‘ ,.
Name /% ; Sy (1 gk :
¢ o # . -‘ﬁ'f‘ b2 " x--?g'f”,"'r
Address: ;‘?:_I;? )“L fé{.f o wf A )';E:"' j’J L“}';‘x{ﬁ;.,f ﬁ,)‘ _ff LR M k f?;.'.s! r_:_f!j‘-

Telephone: §'/§ 94 Y #2534

Date: /iy & vt/ |

Please add any addilional comments below. Thank you for taking the time to complete this
questionnaire.



= UNITED STATES
' POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a Buying Stamps r r r
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail

e. Pick up general delivery mail

i A I B B
I D D R B

f.  Buying money orders

g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

h. Sending Express Mail
Buying stamp-coliecting material

9
“
5

1 '1)\ ﬂﬂxi{x\ﬂ

Other Postal Services

a. Entering permit mailings ™ ves WNO

b. Resetting/using postage meter ™ Yes > NO

Nonpostal Services

a. Other © ves T NO
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for persanal needs?

™ ves /A NO
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service.
3 complete this section. How do you think carrier route delivery service compares 1o your
previous service?

—

Better ™ Just as Good T No Opinn r

please sxplain: |

Norse

For which of the following do you leave your community? (Check all that apply ) Where do
" you go to oblain these services? ‘

—

: Shopping

|
Personal needs

Banking

Empioyment
Social needs

i I O [

5 Do you currently use local businesses in the community?

2 Yesr No
If yes would you continue to use them if the Post Office is discontinued?
A Yes'_ No

Name

Address,

Talephone:

Date:

Piease add any addihonai comments below. Thank you for taking the tme to complete this
guestionnaire



= UNITED STATES
‘ POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r i 3 P

b. Mailing Letters * r r r

¢ Mailing Parcels r , r r

d. Pick up Post Office box mail it r r ~

e. Pick up general delivery mail n r

f.  Buying money orders = = = b3
g. Obtaining special services, including Certified Mail, - - -

Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

h. Sending Express Mail r r x r
Buying stamp-collecting material
-

i, r r >
Other Postal Services

a, Entering permit mailings r YESX NO

b. Resetting/using postage meter r ves¥X no

Nonpostal Services

a. Other r YEE},It NO
If yes, please explain:

Do you pass another Post Office during business hours m(ilitvriveling tayor from work, or

 shopping, or for personal needs? / ——
R ves T NoO

If yes, please explain: {




If you previously/currently received Post Office box service or general delivery servige
3 complete this section, How do you think carrier route delivery service compares to your
previous seamvice”?

™ Better T Just as Good ™ No Qpinion x Wofse

please explain:

T

For which of the feliowing do yeu ieave your community? (Check all that apply.) Whetre do
" you 9o to ubtainthese services?

3 Shopping
g Personal needs |

r Banking .

I~ Employment |
§.< Social needs N B

5 Do you currently use local businesses in the community?
# ves'  No
1 yes. would you continue to use them if the Post Office is discontinuad?

r Yax No

P
Name: o=, S8 L L’ 1"‘1‘@&[ ;

Address. P O, b_@k ;ss& d: AL | v 5
Teiephor;e'_gr w‘i 4 ? - %‘% f / /&f
Date. #! o § . ;:'_. -:.i;&

Please add any additional comments below. Thank you for taking the hime to complete this
gquastionnars



J

=~y UNITED STATES
B rostaL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r vV r
b Mailing Letters r v r
¢. Mailing Parcels (= | r ~
d. Pick up Post Office box mail (7 r r r~
e. Pick up general delivery mail r Vv r r
f.  Buying money orders r r v
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r & v’ i
or Signature Confirmation
h. Sending Express Mail i r r Cd

Buying stamp-collecting material
i r r r "
Other Postal Services
a. Entering permit mailings ™ ves ¥ nNO
b. Resetting/using postage meter ™ vES VNO
Nonpostal Services
a. Other ™ ves" No

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

r ves ™ No

If yes, please explain;




If you previously/currently received Post Office box service or genaral delivery servige,
3. complete this section. How do you think carrier route delivery service compares (o your
previous service?

™ Better T Just as Good ™ No Opinion r Worse

please explain:

For whigh of the following do you leave your community? (Check all that apply.) Where do

# you go to oblain these services?
i 4 Shopping
ny 4 Personal needs
f Baﬁk'ing
N l/ ¢ Employment
N ’ Social needs
4
5. Do you currently use local buginesses in the community ?
» V' ves" o
if yes. would you cye to use them if the Post Office 1s discontinued?
’
" vesV” No
2
Name: e
Address.
Telephone:
Date

Please add any addilional comments below. Thank you for taking the time to complete this
guestionnairs.

RIE Hou ym’zﬁ ST DFCE /5 FLuiy'S RO
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UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps O [ = =

b. Mailing Letters r 2 r r

c. Mailing Parcels B N 6 B

d. Pick up Post Office box mail - e r iy

e. Pick up general delivery mail r r s "

f. Buying money orders r 0 r P

g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, I r r tal
or Signature Confirmation

h. Sending Express Mail C r r ~
Buying stamp-collecting material

] 0 o o

Other Postal Services

a. Entering permit mailings ™ ves & NO

b. Resetting/using postage meter ™ ves M NO

Nonpostal Services

a. Other r YES. = NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
“shopping, or for personal needs?
T vesf~no

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service
3. complete this section. How do you think carrnier route delivery service compares to your
previous service?

" Better ™ Just as Good 54 No Opinion ™ Worse

please explain.

For which of the following do you leave your commurnity? (Check all that apply ) Where do
" you go to obtain these services?

r Shopping

r Personal needs
i 7. Banking

r Employment

r Social needs

5 Do you currently use local businesses In the community?

R ves” No
If yes, would you continue to use them if the Post Office i1s discontinued?
A ves™ No

Name: j—;‘feﬁf bzch‘c,mnr/
Address: |204 /J é[f" o 2 /';,L..F_ ?/S'i/

Telephone fp- 5§48 cies5
Date. L-/E- il

Please add any additional comments below. Thank you for taking the time to complete this

o P/‘tn ‘/0 bff(‘)vm[rque M/ |/% é{

U e /‘L’E’F Vo wexr /
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r r
b. Mailing Letters r }Q r r
¢. Mailing Parcels r r X r
d. Pick up Post Office box mail ) o I ™ r
e. Pick up general delivery mail K ~ r r
f. Buying money orders r r r ﬁ
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r r

or Signature Confirmation
h. Sending Express Mail r i
Buying stamp-collecting material

X ¥

L. r r r
Other Postal Services

a. Entering permit mailings ™ ves '?C"NO

b. Resetting/using postage meter ™ ves ®JnO

Nonpostal Services

a. Other r ves¥ no
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

™ ves ¥ no
If yes, please explain;




If you previously/currently received Post Office box service or general delivery service.
3. complete this section. How do you think carrier route delivery service compares 1o your
previous service?

—_—
|

Better Just as Good ™ No Opinion Waoirse

please explan: -

For which of the following do you leave your community? (Cheack ail thal apply ) Where do
“you go to obtain these services?

Social needs

& Shopping | . |
K Personal needs |
X Banking |
)( Empioyment +
4

5. Do you currently use local businesses in the community?

\( ‘r'es'- No

it yes. would you continue to use them if the Post Office is discontinuad?

& Yesﬁ No

Name: f\’z@\jgﬁn )r\ a ?.’ |

Address. |A(Y) Ke 12y Sty %L}Y\ﬂ:‘lﬁ Y ":7“5-0 «f
Telephone: %1% (pX1- KY) ‘1

Date -1\ _Ur

Please add any additional comments below. Thank you for taking the time to complete tis
guestionnaire.




W UNITED STATES
B 705771 service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

or Signature Confirmation
h. Sending Express Mail 1l r r
Buying stamp-collecting material

Postal Services Daily Weekly Monthly Never

a. Buying Stamps r r r F‘/

b. Mailing Letters I~ r r F/

¢ Mailing Parcels " r o P/

d. Pick up Post Office box mail r r r I"/

e. Pick up general delivery mail r r r ;//

f. Buying money orders r r w

g. Obtaining special services, including Certified Mail, ?/
Registered Mail, Insured Mail, Delivery Confirmation, r r r

i r r r r/

Other Postal Services

a. Entering permit mailings ™ YES D/NO

b. Resetting/using postage meter ™ YES I_/NO

Nonpostal Services
a. Other ™ ves /NO
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs? /
ves T NO

If yes, please explain;
p)wh;mk Post 4pfice ;Mud\ Petter [oCedion »
IJV& Lhved in Burbon K for |3 y\:uwg)
F've soed Ahe Glen 0aly Poatq office ONCS




If you previously/currently received Post Office hox service or general delivery service
3. complete this section. How do you think carrier route delivery service compares {0 your
previous Aervice?

r I

Better r Just as Good Wiorse
please explain.

Mal S lellveved 00 e Cousicfently ©

No Opinien

For which of the following do you leave your community? (Check all that apply.) Where do

4 you go to obtain these services?
- Shopping
r Personal needs A / I
r Banking
r Employment
l‘ Social needs

5. Do you curgntly use local businesses in the community?

Yesr No
If yes, would you continue to use them rf the Post Office is discontinued?

r Yes Mo

Name R\'\Q‘f\ A W\W\P(" Lh &0
address. |44 elmwood Ave. uad \)/PO ot 333 b Pour \od.-qk‘i\‘:U%

Telephone NG 16 ) U S (2D N
Date r)"io o 943”

Please add any additional comments below. Thank you for taking the time to complete this

guestionnaire ' . I
gend MmA 1o My })h.,m.f,a-.\

lease DO Mo . : ! |
Edd“"b‘s 2e, 'Ar MP\/ be iNFevri<p . Sa{t
- \ AN QU“"““’I‘“N} S s P oy | 19
P) P0G SNl b e radion

fov /Ut,-u" Co1 5 ¢
) 6¥ o,  Thaat Yo
P B MARCR -



N UNITED STATES

POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services

@ ~ o a o T

Buying Stamps

Mailing Letters

Mailing Parcels

Pick up Post Office box mail

Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation,

or Signature Confirmation
Sending Express Mail
Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Other
If yes, please explain:

Daily Weekly Monthly Never

X n » ™
X o I =
.kq/ W r r
x_ r r -
N u =

m r n| Ix
" N I r

r t\/ r W

r M o &

™ ves K 'NO

M ves Bno
O ves "<No

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs?

é(\rrzs ™ No

If yes, please explain:
ON T v aloT



If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

" Better ™ Justas Good T Ne Opimon ‘P(WOrse

please explain.

For which of the following do you leave your community? (Check all that apply.) Whgm do
“you go-to obtain these services?

P - Shopping .
c/ Personal needs
r s Banking

57" Employment
Social needs

5 Do you eurr /ﬂy use local businesses in the community?

Yes' No
If yes, wou contipte to use them If the Post Office is discontinued?
YesF/:: |
|
Name. X |
v |
Address. OD /?0 7V i C& ’\U{-)"'/L[A) |
/
Telephone \ QO‘ . / () \.ﬁ/
U7~
Date W

Please add any additional comments below Thank you for taking the time to complete this

/W/Mwm” /ﬂj /5 »
7/&51 AU
/ )ﬂ f A C’/Cé/)/c/’f /J/C [ T riceE” i




™ UNITED STATES
B rostaL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r r
b. Mailing Letters I~ v r r
¢. Mailing Parcels r r v r
d. Pick up Post Office box mail v r r r
e. Pick up general delivery mail r r r (-
f.  Buying money orders r r r (v
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r | r
or Signature Confirmation
h. Sending Express Malil r r F/ N
i. Buying stamp-collecting material - - - ﬂ'/
Other Postal Services
a. Entering permit mailings ™ vEs v’ NO
b. Resetting/using postage meter ™ ves v NO

Nonpostal Services
a. Other ™ vYEs i-/NC)
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs? 7/
ves T NO

If yes, please explain: Syl mal  P®7 0pcFec:




If you previously/ourrently received Post Office box service or general delivery service

3. complete this section. How do you think carrier route delivery service compares (o your
previous service?

-

r

Better r Just as Good ™ No Opirion Warse

please explam.

For which of the following do you leave your community? (Check all that apply.) Where do
" you go to obtain these services?

i Shopping

7 Personal needs
w Banking

r Empioyment

r Social needs

5 Do you currently use local businesses in the community?
5 sl

Yes No
If yes would you c;n/tinue to use them if the Post Office I1s discontinuesd?
T Yes No

Name' (W ETP-OMEPEA  FmTl, Inc

Address. & Awry 2334 lg L(ﬁf%ﬁ“l(.i
Telephone: ‘f_’:(b? ” 6’2‘3 = 29?2

Date: 2(: / ?A/

Please add any addit:onal comments below. Thank you for taking the time to complete this
guestionnaire.



; UNITED STATES
Bad rosinL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services

a
b
c.
d
e

f;

g.

. Buying Stamps
. Mailing Letters

Mailing Parcels

. Pick up Post Office box mail
. Pick up general delivery mail

Buying money orders
Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation,

or Signature Confirmation
Sending Express Mail
Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a,

Other
If yes, please explain:

Daily Weekly Monthly Never

r g R
R, I r r
- g r r
8 I I =
K r r F
r £ - IR
= K r =
r " R
= r i 4

~ ves K no

™ ves Xono

™ ves o

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

if yes, please explain:

™ YES Mo




If you previcusiy/currently received Post Office box service or general delivery service,
3 complete this section. How do you think carrier reute delivery service compares 1o your
previgus setvice?

Better K Just as Good ™ No Opinion
please axplain.

-

—

Warse

For which of the following do you lgave your community? (Check all that apply ) Where do
" you go to oblain these services? |

r Shopping o |
Parsonal needs |

Banking

Employment
Social needs

i T M

5 Do you currently use local businesses in the community?

ﬂ ‘r‘es'_ No

If yes would you continue to use them if the Post Office is discontinued?

‘7\ ‘r'esr No

!
Name. AcCouryiNg (ﬂNQlACTAN}'Sr )NL

Address f?)l 39(5’0

Telephone ( ;9 r§ J }éef '

Date: féo-n
 d

Please add any addit:onal comments below  Thank you for taking the tme to complete this
questionnaira



UNITEDSTATES =~~~ - SIS — e
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
1. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps o ) 4 ] r
b. Mailing Letters ® = L
c. Mailing Parcels r r K r
d. Pick up Post Office box mail K n K| r
e. Pick up general delivery mail O - ){ o
f. Buying money orders C F( I I
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, I K = r
or Signature Confirmation
h. Sending Express Mail w w X r
Buying stamp-collecting material
] o ¥ rn| r
Other Postal Services
a. Entering permit mailings ™ ves™ NO
b. Resetting/using postage meter M vesT NO

Nonpostal Services
a. Other T vyes™ No
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

" ves ™ no
If yes, please explain:
I Py 16 Burbaude onain 0osT o(%).‘fc--_ TT 1S ViEWY Bu§3

No PLACE To PARK , TYZA FFIC 1S HEAVY By THE RAIR Pos Tt
oFFICE . PLEASE Do NGT HoVE THE Qof7 o FFIEE Te AnoMel




If you previously/currently received Post Office box service or general delivery sarvice,
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

r Better r Just as Good ™ No Opinion ™ Worse
please explain

For which of the following do you leave your community? (Check all that apply.) Whlere do
" you go to obtain these services?

r Shopping

r Personal needs L
r Banking

r Employment |
r Social needs

5. Do you currently use local businesses in the community?

ﬂ Yesr No
If yes, would you corntinue to use them if the Post Office is discontinued?

r Yesm No

Name: ALREV T Wakov i dN

Address: (.o . \Rect 3L QU RARK A A\Sef

Telephone:

Date. Q{I] oﬁ?][
Please add any additional comments below. Thank you for taking the time to complete this

questionnaire. |
T LIWNE |8 GLENDALE, A AND THEWKE 1S A NEW Posy

OFFICE DA SeNowd | san FELNANO: ®aAD.  Buj 1 vRETHE

To WSE TUE TuXBANK oNE oN gpn FERNANDS Yo n 2,

¢ END = - FAST sERNICE ERnS ACLESS LaTS ofF Ak
FYLIEND LS YeEoPLE o Bifste

No TRAFFIC  (emviniewi LocAMenN PLEASE Voii  NeVE Detiws



~ UNITED STATES
B rosiaL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r }7/ r -
b Mailing Letters r S i
c. Mailing Parcels I 17/ r r
d. Pick up Post Office box mail i }7/ r r
e. Pick up general delivery mail r 7/ r r
f.  Buying money orders r 3 J7' .
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r 74 r r
or Signature Confirmation
h. Sending Express Mail r r r -
Buying stamp-coliecting material
L r r r r

Other Postal Services

a. Entering permit mailings I es™ NO
b. Resetting/using postage meter /YES r NO
Nonpostal Services

a. Other " ves" nNo

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?
~ YESK NO

If yes, please explain:




} UNITED STATES _
B vosinL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services

a.

b
c.
d

Buying Stamps

. Mailing Letters

Mailing Parcels

. Pick up Post Office box mail

Pick up general delivery mail
Buying money orders
Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation,

or Signature Confirmation
Sending Express Mail
Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Other
if yes, please explain:

Daily Weekly Monthly Never

S r
-3 r
r r
5 r
r r
i r
r r
r r
r r
™ vEs = NO
™ ves X nNo
™ ves X no

r

= = 5k =1 =0

X

"1%%7?'!'1

X

-

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

If yes, please explain:

™ ves X no




If you previouslyfcurrently received Post Office box service or general delivery servige
3 complete this section. How do you think carrier route delivery service compares o ybur
previous service?

" Better X Just as Good r @«:Dpimon ™ Warse

For which of the following do you leave your community? (Chack all that apply ) Where do
vou g0 to oblain these services?

r Shopping
Personal needs

i

Bankmg

Employment

B B T

Social needs

5. Do you currently use local businesses in the community?

}{ ves"  No

It yas would you contind to use them ff the Post Office is discantinued?

r ‘:’esx No
ame " Do nna_Pond e so)

Address g__[,ng_ N, &'\\I;Eﬁ;g QPQ le( 35})); QLSZ’%)

Telephone €\ g‘ﬂ:Q 1€8 N
Date: 5 B l 1 h( ‘

Please add any additional comments below Thank you for taking the time to complete this
guestionnalrs



I

UNITED STATES
B rostaL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r N r
b. Mailing Letters P r r r
¢ Mailing Parcels r r bo r
d. Pick up Post Office box mail e r r r
e. Pick up general delivery mail % r r r
f. Buying money orders r r 0o r
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, X r r r

or Signature Confirmation
h. Sending Express Mail r r o r
Buying stamp-collecting material

. = r r Lo
Other Postal Services

a. Entering permit mailings ™ ves > no

b. Resetting/using postage meter © ves ® noO

Nonpostal Services

a. Other ™ ves® NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

" ves ® no
If yes, please explain;




If you previousty/currently received Post Office box service or general delivery servige
3 complete this section. How do you think carrier route delivery service compares to your
previous service?

Better T Just as Good ™ No Opinion F Worse
nlease expiain.

For which af the following do you leave your community? (Check all that apply. ) Where do
you go to oblain these services? yyona

r Shopping

I=

r Personal needs
i Banking

W, Employment

r Social needs

5. Do you currently use local businesses in the community?

% Yesr. No
If yes. waould you continug o use them if the Post Office is discontinued?

!X Yesr No

Name &é_ﬁ@h Mo S

Address. (0 ) (. aA__41:04 !

Telephone: S5 - 22U S -4 H/

)

Please add any additional comments below Thank you for taking the time to complate this
guestionnaire.

Cléﬁéf_\‘j 'HU‘_) btW‘lJ"i o.'&."L“ COLST o l(}'{' 9.\, ""&iﬁﬂv&m{nm —rh‘:s
handh & o preet do me wad FOE S e v chad % PO Pox

{»’% cu'\ﬁ)‘ 8@" N\A —-"W‘i M\ '%W\ufg T ) ‘-'::3""""5‘ 10 F{Lu{i‘j ok
s brande



™y UNITED STATES
P POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following.

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r > r r
b. Mailing Letters 7 r i r
¢ Mailing Parcels r r - r
d. Pick up Post Office box mail s r r r
e. Pick up general delivery mail r r r r
f. Buying money orders r r ” r
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r 7 i r
or Signature Confirmation
h. Sending Express Mail r r =~ i
Buying stamp-collecting material
. r r r g

Other Postal Services
a. Entering permit mailings ™ vEs I7/MO

b. Resetting/using postage meter T ves ” no

Nonpostal Services

a. Other r YES - NO
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

“ yes ¥ nNo
If yes, please explain:




If you previously/currently received Post Qffice box service or general delivery service
1 complete this section. How do you think carrier route delivery service compares to your
previous service?

" Better ™ Just as Good ™ No Opinion T Worse
please explain.

For which of the following do you leave your community? (Check all that apply.) Where do
' you go lo obtain these services?

r Shopping

Fersonal needs

Banking

Empioyment
Social needs

s B B

5. Do you currently usa local businesses in the community?

v ves' No
If yes, would you cantinue to use them If the Post Office is discontinued?
r Yesry No

Higing fD,q\.f.D ‘:“’(,4'&(_(-‘(

Address.

Telephone: 818 - 903-0390

Date: OJ_“ G‘i - it

Please add any additional comments below. Thank you for taking the time o completa this
questicnnaire



§ UNITED STATES
Bad rosin service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r '”yf r r
b. Mailing Letters X 3 .|
¢. Mailing Parcels r D( r r
d. Pick up Post Office box mail ¥ P< r r
e. Pick up general delivery mail W r r r
f.  Buying money orders r r r 7
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r )é r

or Signature Confirmation

E
.

h. Sending Express Mail r r
Buying stamp-collecting material :
. r ]5( r r
Other Postal Services
a. Entering permit mailings ™ vEs ¥ NO
b. Resetting/using postage meter ™ ves X NO

Nonpostal Services
a. Other ™ ves ‘_A NO
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs?
™ vyes )( NO
If ﬁeﬁ please explain:
1

OFRILE 1Sl SUHLOARS B 07T Tro T




If you previously/currently received Post Office box service or general delivery seryice,
3 complete this section. How do you think carrier route delivery service compares to your
previous service?

—

' Better ™ Just as Good ‘ﬂ/ No Opinion a orse
please =xplain

DLty b O ent TWhpl, L OEED TAZ NAYM A1Y)

For which of the following do you leave your community? (Check all thal apply.) Wrrere o
“you go lo oblain these services?

r Shopping Ql} RGpwiL -

r Personalneeds Qo R BARIL

r Bariking _8-;: i) il

r Employment By Pl |
r Social needs Burbapt |

5. Do you currently use local businesses in the community?

r Yes No
if yes, wszd you continue to use them if the Post Office is discontinued?

‘resr No

Name- DD— Hf’f‘f’-ﬁ#n‘? 1, (Ruf%uu
Address A0 W. éLEwcAw BLvp Q CRob B jL

Telephone: 50§ Y1 Ay41

5/b

Please add any additional comments below Thank you for taking the time 1o :;ompletJ this
questionnaire

| HRViz \§ & B S0l 7o TS US_T ¢ FF{CE_I
To 1 t’lumq NEhs pob Dok T WART e
E RN it

Date:




N UNITED STATES
F POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weey Monthly Never
a. Buying Stamps r 13 r r
b. Mailing Letters I'I/ i r v
¢. Mailing Parcels r r IV/ r
d. Pick up Post Office box mail [7/ r r r
e. Pick up general delivery mail r r r I'P/
f. Buying money orders i r r I'l/
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r i L_/ r
or Signature Confirmation
h. Sending Express Mail r r I n/
Buying stamp-collecting material :
L r r | 4
Other Postal Services
a. Entering permit mailings ™ ves 4 0
b. Resetting/using postage meter ™ ves ™ nO

Nonpostal Services
a. Other r YESI_ NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs? n:/
™ ves ™ no

If yes, please explain:

oo o el el Jo7 S Ui,

e Pz ﬁ%_ﬁ‘ 5/2‘:‘“‘”_ f




If you previousiy/currently received Post Office box service or general delivery sen1ice
2 complete this section. How do you think carrier route delivery service compares 10 your
previous service?

T Better T Justas Good ™ No Opinion ™ Worse
please explain:

For which of the foliowing do you leave your community? (Check all that appty ) Where de
"you go to oblain these services?

& Shopping

fe- Personal needs
r Banking

r Employment
= Social needs

5. Do you currently use local businesses in the community?

g 'Yesr No
if yes. weuld you continue to use them if the Post Office is discontinued?
' Yesn'/ No

Name - N‘)-} (: _;f ,v‘qﬂ‘i‘/f’ / \

Pl 1 £ ) / )
Address. ’/?' s /{,f_ [ Ay ,Zé&:m

TP
A

P I A sl .
ralastiong: A7~ 73 520D

Date: 5‘/ Lf // /

Please add any addittonal camments below. Thank you for taking the time to complets this
auestionnaire.



UNITEDSTATES _ _ e ———
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r I ® I
b. Mailing Letters ® r r =
c. Mailing Parcels X r r I
d. Pick up Post Office box mail )4 W r n
e. Pick up general delivery mail )i r I E
f. Buying money orders r 9 I -4
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r x r Ki
or Signature Confirmation
h. Sending Express Mail o ¥ r©l r

Buying stamp-collecting material
i M T]( = ~
Other Postal Services
a. Entering permit mailings ™ ves ™ NnO
b. Resetting/using postage meter r YES 77“ NO
Nonpostal Services
a. Other ™ vyes™ nNoO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?
™ ves no

If yes, please explain:




if you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your
previous,service?
Better ™ Just as Good
please explain

r i

No Opinion Warse

For which of the following do you leave your community? (Check all that apply ) Where do
“you go to obtain these services?

r Shopping
r Personal needs
r Banking
r Employment
%. Social needs B
5 Do you currently use local businesses in the community ?
Yesr No
If yes, would you continue to use them if the Post Office is discontinued?
|
Lo Yesr No
Name. MicHelle Sappaeint
Address. P ooy 3703 AorfNK of JcI50¥
Telephone: Y12 38 28278
Date: £=9~()

Please add any additional comments beiow. Thank you for taking the time to complete this
questionnaire :
= 3 Wp-.lup Like bo Kaz ) s /)o‘.s/ (¢c. 11 18 conetenmitn/ /’J’Vfda./"{yr

M‘L- fJRmLJacd- 3 dont Liwa rﬂf-‘tufaJ;/Dd'S/ “/’Aa.} li e ﬂvﬂy'wwf
M)/ m\’ W oo e @l 3 j\“f"[’l Jo ?j J',/Jh» //! a@ JG‘J}/SIC('QJT

T ke osed Wiy sewh a#nx sinek /4D 7 I&’f-'u/c( (e Lo
oA 4l Using i Tkut( )/L'Ju,



UNITED STATES ) | T = —
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
1. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps m 130 " o
b. Mailing Letters W fﬁ El
¢. Mailing Parcels r r ¥ r
d. Pick up Post Office box mail - (¥, r r
e. Pick up general delivery mail O r C ¥
f.  Buying money orders I r a i
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, ™ 5 5 (v
or Signature Confirmation
h. Sending Express Mail C r % 5
Buying stamp-collecting material
i r m I i
Other Postal Services
a. Entering permit mailings T ves i NO
b. Resetting/using postage meter » YESW NO

Nonpostal Services
a. Other ™ vEs Ik*oNc)
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

T ves "ONO

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service
3. complete this section. How do you think carrier route delivery service compares 1o your
previous service?

i Better ™ Just as Good ™ No Opimion ™ Worse
please explain.

4 For which of the following do you leave your community? (Check all that apply ) Where do
you go to oblain these services?

4 Shopping

r Personal needs
r Banking

= Employment

r Social needs

5 Do you currently use local businesses in the community?
v ves' No
If yes, would you continue to use them if the Post Office is discontinued?

r Yesp No L“’J‘D - ¥

Name: gm« m

Address “)%Z—g 5’1ﬂ/hﬂ"1 /4" Ve } Aﬂ/’! /7“\)

Telephone: 5l § -1L o, g é’ ¢ &

Date. %H/H

Please add any additional comments below Thank you for taking the time to complete this
questionnaire,



= UNITED STATES - o

POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps K O [l r
b. Mailing Letters X = rs
¢. Mailing Parcels X 5 r r
d. Pick up Post Office box mail P( r I r
e. Pick up general delivery mail }(/ I i r
f. Buying money orders X r I '
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, F{ 5 E Ei
or Signature Confirmation
h. Sending Express Mail K O r i
Buying stamp-collecting material
i ¥ nm p| r
Other Postal Services
a. Entering permit mailings ™ vES BLNO
b. Resetting/using postage meter ™ ves %0
Nonpostal Services
a. Other ™ ves™ NO

If yes, please explain;

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs?
™ yes PCNO

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service.
3 complete this section. How do you think carrier route delivery service compares o your
previous service?

™ Better \IZ Just as Good T No Opinion ™ Worse

please explain

For which of the following do you leave your community? (Check all that apply ) Where do
you go to obtain these services?

Shopping
Personal needs
Banking

Employment
w Social needs

5. Do you c%gnﬂy use local businesses in the community?

Yesr_ No
If yes. would you continue to use them if the Post Office is discontinued?
r Yesr No

Name: SV Ha(afet,
Address. L) Poadz e Auan (a AstY

Telephone:« 1 %) BU% HFH| T}

Date. }ia /;, | )

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire.



UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps C [l r

b. Mailing Letters O r r r

¢. Mailing Parcels C i B r

d. Pick up Post Office box mail = ] P/ r

e. Pick up general delivery mail C [ | B

f.  Buying money orders o n l/ W

g. Obtaining special services, including Certified Mail,

1
.
-
-

Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

h. Sending Express Mail r O

Buying stamp-collecting material
i. r El r 1

-
-

Other Postal Services

a. Entering permit mailings ™ vesT NO

b. Resetting/using postage meter M ves ™ NO

Nonpostal Services

a. Other ™ ves™ NO
If yes, please explain;

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?
™ YEs ""/No

If yes, please explain:




If you previously/currently received Post Office box service or general delivery semvice
3. compiete this section, How do you think carrier route delivery service compares 1o your

previous service? 7

™ Better ™ Just as Good ™" No Opinion ™ Worse
please explain

4 For which of the following do you leave your community? (Check all that apply.) Where do
' you go to obtain these services?

r Shopping
Personal needs

Banking

-
-

r Employment
r Social needs

5 Do you ca.ynlly use local businesses in the community?

ves” No
If yes, wouid continue to use them if the Post Office is discontinued?
ves© No

Name. e & -~ SGUErpR ol

Address.

Telephone 518 &1 &892

Date S —/C [/

Please add any additional comments below. Thank you for taking the time to complete this
guestionnaire.



F‘ UNITED STATES

gl POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services

a.

b
c.
d

Buying Stamps

. Mailing Letters

Mailing Parcels

. Pick up Post Office box mail

Pick up general delivery mail
Buying money orders
Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation,

or Signature Confirmation
Sending Express Mail
Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Other
If yes, please explain:
QL

Daily Weekly Monthly Never

r " = r
" r r r
r [ = -
R r r =
X r r r
r = X
r K r r
r" X r r
r R r =

™ ves R NO

™ ves R NO

™Mvyes™ NO

el topp tuy Btoel -

LLAKD fpodina s

Do you pass another Post Office during business hours 'while traveling to or from work, or
" shopping, or for personal needs?

If yes, please explain:

™ ves X no




if you previously/currently received Post Offica box service or general delivery service
3 complete this section. How do you think carrier route delivery service compares 10 your
previous service?

—

Better T Just as Good ™ Ne Opinion X W#arse

please explain. ;‘2 Jﬁ sand . VA ¢ L’) O X

Saml7 e pusis bt Ste-loo
For which of the following do ydu leave your community? (Check all that apply ) Where do
you 9o lo obtain these services?

r Shopping  Aleungyoy ﬁzﬁp-‘ka SM. Fioiviowlall
r Personal needs ( ; '

r Banking g lecil

r Employment &7 /foowus -

w Social needs 4 -~ -~ ¢ A

C bl dapre e Jhevioarick & .t
5 Do you currentiy use local businesses in the community?

B ves™ Mo
It yes, weuld you continua to use them if the Post Office is discontinued?

r Year No Mﬁuﬂu' :L..Léa..f t/ a;a%ﬂJ-TJa ;

Name: R pha0 Leslié

Address. 5 3¢ --ﬂ? ey ?lba_!n /(Je{ LSk

Telephone:  &/8 . §¢/ ¥ 297 cell ¥r& FST99$E 3

Date; /’1{4@{ /e 20/

Please add any additional comments below. Thank you for taking the time to complete this
gusestionnaire. .

| . By At -
J' i it C{ & fﬂw /J; 7’5) /"2"7 /;{M‘? )
s Kae nesy P Box & L nead licad fo riad
W; “‘],C_(_.Q.t-‘-‘kﬁ J"L‘_l.( f’-lgﬂ-s? - GVC %a_ﬂm M_Z}_‘ﬁ&? P

. *
A e Plle e M- |

?f’] }mf JL I Jm""’f"‘“’ - Do



UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office

. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps - r r r
b. Mailing Letters i r
¢. Mailing Parcels i I r I
d. Pick up Post Office box mail K Ll r I
e. Pick up general delivery mail I Bl r r
f. Buying money orders n L) I I
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r = § r
or Signature Confirmation
h. Sending Express Mail I C o r
Buying stamp-collecting material
i. & L 31 £
Other Postal Services
a. Entering permit mailings ™ ves™ NO
b. Resetting/using postage meter ™ ves ™ NO
Nonpostal Services
a. Other ™ vyes© NoO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs?

2 YES)( NO
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service
3. complete this section. How do you think carrier route delivery service compares to your
previous servica?

‘  Better ™ Just as Good t’ No Opimon ™ Worse
1 7
please explain

For which of the following do you leave your community? (Check all that apply ) Where do

% you go lo obtain these services?
r Shopping
r Personal needs
r Banking
)< Employment

/F’ Social needs

5 Do you currently use local businesses in the community?

X Yesr No

If yes. would you continue to use them if the Post Office is discontinued?
r Yes No

Name. &}Y \.'Q-' K@ a VZW‘/EZ’V"] Vi

aawess 405 £ Mac e A

e 315~ S 34/

Date: y".;’ //

Please add any additional cormments below. Thank you for taking the ime to complete this
questionnaire



>y UNITED STATES
Bd rostaL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r r r

b. Mailing Letters r r r r

¢. Mailing Parcels r r r r

d. Pick up Post Office box mail r % r r

e. Pick up general delivery mail I v r I

f. Buying money orders il i U I~

g. Obtaining special services, including Certified Mail,

.1
.
.
.

Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

h. Sending Express Mail = = = r
Buying stamp-collecting material

i r r r B
Other Postal Services

a. Entering permit mailings ™ ves™ NO

b. Resetting/using postage meter r YES r NO

Nonpostal Services

a. Other " vyes™ No

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

™ ves R no
if yes, please explain:




if you previously/currently received Post Office box service or general delivery service
3 compiete this section. How do you think carrier route delivery service compares to yous
previous service?
|

% Better T Justas Good ™ No Opinion ™ Worse

please expiain. B,)}(_{( ARt Limvi feedd ~ p[éu_[zg_'i‘

£l vade IRV Dox

L=

Farwhich of the following do you leave your community? (Check all that apply.) Where do
" you go to obtain these services? |

r Shopping

r Personal needs 1
r Banking

K. Employment

r Social needs

5 Do you currently use local businesses in the community?
ﬁ{ ves'  No
If yes, would you continue to use them If the Post Office is discontinued?

r Yes[?\ No

Name  Lul$  CoRREA (mosﬁgﬁ THeeian) |

L % .
Address. P %“1 ‘:}L BU& B»‘}'VL{ (Jq’ Clj((?(é

Telephone JiJH-""'))Ci'T » 35 2
Date: S-H ] — lL

Fiease add any additionai comments below Thank you for taking the time to complete this
guastionnares

DowT  Eliminde ayy Box ) e

Nov (AV AND Poxts Gy Aot e et F}Y

OD‘)}_T [?\TJ:{\LLW L-u\;)\(-'ﬁ. YW C'.A\.J'T{u‘,\*‘ ‘)b .
G jeey MY BDX ¢ a/a/



UNITED STATES o e

POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps C r g r

b. Mailing Letters D/ k3 ¥ r

¢. Mailing Parcels O W ol r

d. Pick up Post Office box mail = L O =

e. Pick up general delivery mail =~ r r I

f. Buying money orders r r r 7

g. Obtaining special services, including Certified Mail, :
Registered Mail, Insured Mail, Delivery Confirmation, r [l / i
or Signature Confirmation :

h. Sending Express Mail C Cl 7/ O
Buying stamp-collecting material

I. r i r r

Other Postal Services

a. Entering permit mailings ™ YES 1/

b. Resetting/using postage meter ™ ves ™ NO

Nonpostal Services

a. Other T ves™ NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs? r‘/
" vesT no

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your

previou;?a'be?
ini ™ Worse

Better ™ Just as Good r No Opinion
please explain:

For which of the following do you leave your community? (Check all that apply.) Where do
" you go to obtain these services?

Shopping

Personal needs

Banking

Employment
Social needs

ﬁ\‘i-lﬁ-r

5. Do you c:x_rr}ﬁt'ry use local businesses in the community?

Yes' No
If yes, would you continue to use them if the Post Office is discontinued?
= Yes™ No

Name: L—JT-P -,Q .M N {BB-H_

Address: 230 g)“H’\eM & #/fﬂ !Bwlm\ff, (A CNSO!L
Telephone: [?,83 ELIS § (oS/

Date: 5—/3‘/11

Please add any additional comments below. Thank you for taking the time to complete this

questionnaire.
‘P’{Au Lup ms.s ‘o.;.s'{: d‘ppz{ E)Pﬂh



™ UNITED STATES
F POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r X r
b. Mailing Letters r X r r
¢. Mailing Parcels r r X r
d. Pick up Post Office box mail r r r
e. Pick up general delivery mail r r r
f. Buying money orders r K r X
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r b X r
or Signature Confirmation
h. Sending Express Mail r r r X
Buying stamp-collecting material
i r r )( r
Other Postal Services
a. Entering permit mailings r YE& NO
b. Resetting/using postage meter r YES:‘<NO
Nonpostal Services
a. Other r YES%O

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, cr for personal needs?
2 Ysy)( NO

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your

previous service?
™ Better ™ Just as Good /\No Opinion ™ Worse

please explain:

For which of the following do you leave your community? (Check all that apply.) Where do

% you go to obtain these services?
= Shopping
r Personal needs
r Banking
r Employment
r Social needs

5. Do you ﬁ;rr(ently use local businesses in the community?

Yesr No
If yes, wguld you continue to use them if the Post Office is discontinued?
& Yes' No

Name: ’B)W 6ﬂdﬁfl//g/20v\/w )/[/5

Address: pP.0. -gd)( §20 ?’ ﬂ/"(%/l/( 7/5%/
Telephone: (g/ §] @L/ / = 7&%

Date: 5/@{ ////

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire.



™ UNITED STATES
Bad 7ostal service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r - r r
b. Mailing Letters 7 r r =
c. Mailing Parcels r N/ r r
d. Pick up Post Office box mail 7 r r r
e. Pick up general delivery mail E 7 r r
f. Buying money orders r (v r r
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, I'T/ r r r
or Signature Confirmation
h. Sending Express Mail & r r
Buying stamp-collecting material
] ~ o
Other Postal Services
a. Entering permit mailings ™ vEs v NO
b. Resetting/using postage meter ™ ves V nO

Nonpostal Services
a. Other ™ vyes V'no
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs? r-/
™ vyes™ no

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

£ r v

Better Just as Good No Opinion I Worse

please explain:

For which of the following do you leave your community? (Check all that apply.) Where do
" you go to obtain these services?

/ Shopping

Personal needs

Banking

Employment

I T

Social needs

5. Do you currently use local businesses in the community?

M Yes" No
If yes, would you continue to use them if the Post Office is discontinued?
Yesr No

e VelocrJuace>

Address:; QO E\(‘)}( 332[ %UE/W'C 014 q{j@g
Telephone: {’j) l(??’ 33_5,/ Y416

Dew O = @ B ) }

Please add any additional comments below, Thank you for taking the time to complete this

%estionnaire.@ This %U‘ fd(% i< HK-}‘OSZIO‘V?L oY)
@) T pand Lo A Foll yen e ¥ You Close T
Want woney BACKE .
©k=4 You Close Twic (ecahon T SHall not
VSR posth Box ElsE wnene.
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™ UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office

. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r 8 r
b. Mailing Letters r o r r
¢ Mailing Parcels r r = r
d. Pick up Post Office box mail r S r r
e. Pick up general delivery mail r r F w
f.  Buying money orders r r F r
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r r ~

or Signature Confirmation
h. Sending Express Mail r v = T
Buying stamp-collecting material

1 r r r L od
Other Postal Services

a. Entering permit mailings i YES K NO

b. Resetting/using postage meter r YES ¥ NO

Nonpostal Services

a. Other ™ ves & NO
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or

“shopping, or for personal needs?

" ves K no
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service.
3 complete this section. How do you think carrier route delivery service compares 10 your
previous service?

" Better ™ Just as Good ™ No Opinion ﬂ WLrse
please expiain, L_'¢ Lige [-h‘ e ;Z?' 1\_'“‘_\-‘\' St ARG aqr | M " K
FB"'\‘ \ {'*L‘rl_-')i“l‘} h" ""i \ a8 U“” Ul.‘ lfi a5 . gt “_}vﬁ:":- { N ‘ILJ ' J

bowe Okt Pl .'u-)( ¢
For which of the following do you lgave your community? (Check all that apply.) Where do
you go to obtain these services?
Shopping \} = ( l 1-7“1“1 La flf.‘r‘l(t}:d?.\h_

b
Perscnal needs g, I\ ] R
Banking /4. imJ

Employment | (\

Socialneeds || C

AR AP

5. Do you currently use local businesses in the community?

IS ’f‘esr“ No
If yes would you continue to use them if the Post Office is discantinued?

X Yesr Mo

|
- -j A et ey !
Address. ‘|G A o H‘i\a‘\\'i HiCH L [N N \l \lg;_i 27 1{ / | ~'~”I“: :
romnone /7, - H1- )RS | ;
Da“*?@} () ‘

Please add any addititonal comments below. Thank you for taking the time to complete this
questionnaire: j -

_ |
}xf' \p— r.x._- A li[’ Skl U‘ 1 Ler ‘t“l '(Ql WL

t‘L L:-“:g\j’ -)s.:;n ;“( !r+- {—.:J ‘_) 'l:_‘): \ \ |} ._' —-‘}" ( y -L.,l}'r‘\ !i' }tl,-’
l*y‘k--‘.;.\} eV e e .uwflv lo (o k S 1% H ens
¥ A -. | \11 - e § “J;r‘ 4 ."‘.

Vs '- -
"L N \ Pt e C) (. [‘\D’""’

l L
WO W (O 40P Ca,m RAW S
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=~y UNITED STATES
Bad osiaL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r F’/ r
b. Mailing Letters r r r r
¢. Mailing Parcels r r r r
d. Pick up Post Office box mail l/ r r -
e. Pick up general delivery mail r r i r
f. Buying money orders r r r r

Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r
or Signature Confirmation

h. Sending Express Mail r r r r
Buying stamp-collecting material

©«
-
q
1

1 = r = r
Other Postal Services

a. Entering permit mailings ™ ves T NO

b. Resetting/using postage meter ™ ves™ NO

Nonpostal Services

a. Other ™ ves™ No

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from wark, or
" shopping, or for personal needs? r/
If yes, please explain:

GLive BlancH Seme7TimE S

ves NO




If you previously/currently received Post Office box service or general delivery service
3 complete this section. How do you think carrier route delivery service compares 1o your
previous senvine?

Better r Just as Good -f_/ No Opinton I~ Worge

please axplain:

For which of the following do you leave your community? (Check all that apply ) Where do
" you go to obtam thesa services?

Shaopping

Fersonal neads

Banking_

Employment

o F E 3

Social needs

. Do you currently use local businesses in the community?

=
Yesr/ No

If yes, would you continug to use them if the Post Office s discontinued?

Yes '."/ MNe

Name  GESS/IN'S /@/ﬁozc /‘/Emf.ﬂfw

Address 32 3 M. G_ZE/V&’HKS 13[#49_ ﬁd_/%ﬂ/t 9/50 -
reephore S/ & B Y/ S202 HrE
vae TS -4r 2

Please add any additional comments below, Thank you for taking the tme to complets this
guastionnaire, '

Gee LD Pox mmBER /5 on aprihs ~oTHEL
STRT?onAAy. Wovld wE I3E HBLE To ,(15—2-’/9
SAME NWMBER,




UNITED STATES
B rosaL servicE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
. Buying Stamps ™ x
. Mailing Letters r

a

b

¢c. Mailing Parcels

d. Pick up Post Office box mail
e

. Pick up general delivery mail

m e B W B
XA T T

=h

Buying money orders

g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

h. Sending Express Mail " Ir
Buying stamp-collecting material

w .. W B T e Ml

1
5

X
5
o
-
X
r

L. ¢

I r r r
Other Postal Services

a. Entering permit mailings i YES)i NO

b. Resetting/using postage meter r YES‘X NO

Nonpostal Services

a. Other ™ ves K no
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for persanal needs?
5 YES)( NO
If yes, please explain:

This is 4he best 0. Jor He Budanlk pillside besideits,




If you previousiy/currently received Post Office box service or general delvery service
3 complete this section. How do you think carrier route delivery service compares to your
previous service?

T Better ™ Just as Good ™ No Opinion T Worse
plgase explain, f\}

For which of the following do you leave your community? (Check all that apply ) Where do
" you go to obtain these services?

K Shopping lce G Sengl (.j.-;v N
r Personal needs Ao
r Banking A

V- 4 Employment  [DCC4 S0 ny [j0,

A Social needs (A wr ch '

8. Do you rixzemfy use local businesses in the community?
|

"r'es‘n No .
If yes, would you continue to use them if the Post Office 1s discontinued? :/"

™ ves™ No {\)o'f' r‘e-/.‘m»'f*.

Name: Ga““d A A ﬂ?ﬁ #4WT

Address XZ{L/ I:"*"*')‘»‘é Dr‘" // O gf&.. 2539

Edrbank 9504 f T 3 /5o
Telephone: S/~ 54 L2500

Date: 5’//(///

Please add any additional comments below. Thank you for taking the time to complete this
guestionnaire.

Foare o it ooy izl
i s Ahe best SO 5 ranch f
/,- K’@Ta'ﬁéjﬁ’""ﬁ +  w3e ¢ | ~f~ /1/
/S0 éip W“b}’ B Vf‘/’f“)/ s Con VA TERT



UNITED STATES
B ros5701 seRvICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r 7 r
b. Mailing Letters r i v r
¢. Mailing Parcels = = v
d. Pick up Post Office box mail r Wy r r~
e. Pick up general delivery mail r r v 2
f.  Buying money orders r r r vV
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r b r v
or Signature Confirmation
h. Sending Express Mail r " r v

Buying stamp-collecting material

ii r r Kz 7
Other Postal Services

a, Entering permit mailings ™ ves ™ noO

b. Resetting/using postage meter ™ ves I';( NO

Nonpostal Services

a. Other ™ ves NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for persaonal needs?

N ves™ no
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service.
3 complete this section, How do you think carrier route delivery service compares to your

previous service?

Better rﬂ Just as Good T No Opinon
please explain.

r Worse

For which of the following do you leave your community? (Check all that apply ) Where do

“you go to obtain these services?

r Shopping

B Personal needs
r Banking

r Employment

L'} Social needs

5 Do you currently use local businesses in the community?

® ves" No
If yes. would you continue fo use them if the Post Office is discontinued?

™ Yes' No

Name' /éi’ VAMANY, C@/L:'M

Address. E?f 4.‘,; }&/ (,,/1/,“1 (A" {)h %f.

f'ﬂ"f ) )
Telephone ;\ / /f,‘fi) p ?gé =/ /f

Date: /%‘L:M /3 / /M
7 ’R’/

Please add any additmnaé&mmen‘ts below Thank you for taking the time to complete this

guestionnaire.



UNITED STATES
§ POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office

. for each of the following:

Postal Services

Buying Stamps

Mailing Letters

Mailing Parcels

Pick up Post Office box mail
Pick up general delivery mail
Buying money orders

Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

h. Sending Express Mail
Buying stamp-collecting material

@ = 0 a o oo

i.

Other Postal Services

a. Entering permit mailings

b. Resetting/using postage meter
Nonpostal Services

a. Other
If yes, please explain:

Daily Wea}ly Monthly Never
r ™ r

TR

r

e

Aaonn
\

B
038 0O

j
}
\
1

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs?

If yes, please explain:

2 YES'/




If you previously/currently received Post Office box service or general delivery service.,
3. complete this section. How do you think carrier route dakv&}af service compares to your

previous service? V/
™ Beter ™ Just as Good No Opinton ™ Worse

please explain

For which of the following do you leave your community? (Check all that apply ) Where do
“you go to obtain these services?

r Shopping <M f, UL

r Personal needs L -ﬁg‘? e
r Banking Coml e
/ Employment

L'/ Social needs

5 Doyou currephde local businesses in the community?

™ ves No
If yes, would you continue to use them if the Post Office is discontinued?

r Yesr No

- W€ T rEn?ed4ly |
Address 0< 7 W bedry Vis ﬁ? ‘ b LWL G150y
e 05-696._ 42 Col)
Date. 5//2 /)
I/

Please add any additional comments below Thank you for taking the time to complete this
questionnaire




UNITED STATES

POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
Buying Stamps r r
Mailing Letters
Mailing Parcels
Pick up Post Office box mail

Pick up general delivery mail

T O0 00
A B A9
= e W = (e

1
;
§

R A X ATIRAA

Buying money orders

Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

h. Sending Express Mail il O [

Buying stamp-collecting material
i. r » I

@ ~ 0o a0 o w

Other Postal Services

a. Entering permit mailings ™ ves A NO

b. Resetting/using postage meter ™ ves X’ NO

Nonpostal Services

a. Other ™ vEs r7'<No
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
“ shopping, or for personal needs?
x ves™ NO
If yes, please e

6Wb/fmxzam: Lo, -#c?//mw%/ Mﬁ— -
J




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares 1o your
previous service?
r r r
Better ‘X Just as Good No Opinion Worse
please explain

For which of the following do you leave your community? (Check all that apply ) Where do
" you go to obtain these services?

r Shopping
r Personal needs
r Banking
X Employment
r Social needs

5. Doyou ynﬂy use lpcal businesses In the community?

- Yesr No
If yes, \3«? you continue to use them if the Post Office is discontinued?
Yesl- No
A

Name. M/R 14/ ﬁfé’ck)/{ £

pivess P2 BLK _3isds Pyrhand (4 1583

Telephone: { .!"3:) ) ?ﬁl = 7‘“,4 9/

pate. D - /N _ 7/

r 2

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire

///;&E’L YAy, f_')i'ff JAE17) _‘x(j//(:'/#,/{ﬂ |
7o Ne. 1 /i i vocf W ﬂ Statre77

3 - ] - s .
ear g v 07 Tt A /



UNITED STATES . - m— I — —
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps - ‘K’ » r
b. Mailing Letters r ;( [l
¢. Mailing Parcels w r R’ r
d. Pick up Post Office box mail = R’ W r
e. Pick up general delivery mail O r )4 r
f. Buying money orders O r X r
g. Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation, I I Y &

or Signature Confirmation
h. Sending Express Mail r W X 1

Buying stamp-collecting material
i. r o I

THEY Do NOT

Other Postal Services CARRY | T
a. Entering permit mailings I )4 weve P
b. Resetting/using postage meter B YESR/ NO |F AvAh fmﬁﬁﬁ
Nonpostal Services
a. Other ™ YEs K NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
“ shopping, or for personal needs?
™ ves X No

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

™ Better )?\/ Just as Good ™ No Opinion
please explain.

r Worse

For which of the following do you leave your community? (Check all thal apply.) Where do

* you go to obtain these services”
r Shopping
r Personal needs
r Banking
r Employment
r Social needs

. Do you currently use local businesses in the community?

o

Yesr No
It yes, would you continue to use them if the Post Office is discontinued?

r Yex No

Name: ALFREPO M. FULCHIGNON/

Address PO BOX 3100 BURBANK, CA 41504

Teleghone | 818) SST7-6677 o -
Date 05/ 15/ 201

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire.

CLOSIN G GLENOAKS STATION Wikl HAVE

AN ADVERSE IMPACT ON BURBANKS BUSINESSES
NORTH HoLLY WoOP WAY LOGATION WiLL NOT
WoRK FOR ()8,



UNITED STATES _ o I
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps C r K r
b. Mailing Letters O X 2
¢. Mailing Parcels - » r X
d. Pick up Post Office box mail "4 r r r
e. Pick up general delivery mail O r i K
f. Buying money orders r r ) r
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, I r K r
or Signature Confirmation
h. Sending Express Mail r . r x
Buying stamp-collecting material
i. & = r g
Other Postal Services
a. Entering permit mailings ™ vEs < NO
b. Resetting/using postage meter ™ ves ¥ nO
Nonpostal Services
a. Other - YES | 21 NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

™ ves % no

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carner route delivery service compares (o your
previous service?

™ Better ™ Just as Good 4 No Opinion ™ Worse

please explain

For which of the following da you leave your community? (Check all that apply.) Wrrefa do
4 you go to obtain these services?

r Shopping

r Personal needs
r Banking

r Employment

r Social needs

5 Do yeu currently use local businesses in the community?

¥ ves' No
If yes, would you continue to use them if the Post Office is discontinued?

r Yes’-. No
< )
Name- 51 'ff f{‘l & = / -). ANC /)’ ‘ ‘
Address. DCll M frrdec i€ TT 2L Bondpdk CH el 174
/)‘-. 4 i’?_l" ,.4_'{‘!'_ ..; ’;-.;l i Weowd ! 44 '.. f\:— (""‘_" ' g )
Telephorne: DLy ISHI AT
Date. S e A ¢

Please add any additional comments below Thank you for taking the time to complele this
questionnaire.

) q el mm%cﬁhw
f”;éﬁ‘"‘”“'?? Wonkwot%vt% Z )



~y UNITED STATES
Bad vo51a. service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r I~ K r
b. Mailing Letters r r X r
c. Mailing Parcels r r r )74
d. Pick up Post Office box mail r 74 r r
e. Pick up general delivery mail r r r 2
f.  Buying money orders r r r =4
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r r B
or Signature Confirmation
h. Sending Express Mail r r r B
Buying stamp-collecting material
I r r r K
Other Postal Services
a. Entering permit mailings ™ vesK nNO
b. Resetting/using postage meter ™ ves K NO
Nonpostal Services
a. Other ™ ves ® noO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

" ves B no
If yes, please expiain:;




If you previously/currently received Post Office box service or general delivery sew‘ce
3 complete this section. How do you think carrier route delivery service compares o ﬁlour
previous service?

-

Better R Just as Good No Opinien 3 Wﬁarse

please explain.

For which of the following do you leave your community? (Check all that apply ) Where do
you go to obtain these services?

K Shopping

r Personal needs
r Banking

r Employment

r Social needs

5 De you surrently use local businesses in the community?
N Ves';' No
It yas, would you continue 1o use them if the Posl Office is discontnuesd?

r Yesr No

Name: FAUL ARUTION pn/

N Bug B
Address S8 £ S#u J2SE are. 150/

Teiephone:  &/2 - SGE - T Y I

Date: S-/f— 1/

|
—_—— ——— —

Please add any additional comments below. Thank you for taking the time to complete| this
yuestionnaire



LNITED STATES

B rosTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services

a.
b
C.
d
e

f.
g.

Buying Stamps
Mailing Lefters
Mailing Parcels

. Pick up Post Office box mail

Pick up general delivery mail

Buying money orders
Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation,

or Signature Confirmation
Sending Express Mail
Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Do you pass another Post Office

Other
If yes, please explain:

- -{ A -, P a7 L% 7 z
during business

" shopping, or for personal needs?

If yes, please explain:

Daily Woeekly Mo

=3

thly Never

r r v
~ ::/ r r
i r 7 r
7 r rl r
r - v r
£ - v
- ~ 7 r
r r |

1
1
-

PG LD A KL e AC [ "
ing to or from work, or

r YES%




If you previously/currently received Post Office box service or general delivery service
complete this section. How do you think carrier route delivery service compares 1o your
previous service?

T

I{/B»zetmr ™ Just as Good ™ No Opinian Worse

please explain. ﬁ)r/sz/'(_‘ / /[@/ Xy L_,/f”%—
il

For which of the following de you leave your community? (Check all that apply.) Where do
" you go to obtain these services?

15 Shaopping
Personal needs

N Banking

r Employment

r Social needs

T shofZ « CWE [0 [aurbmi-

5. Do you currently use local businesses in the community?

Yesl- No
If yes wouid you continue 1o use them if the Post Office is discontinued?

r A

No

Name: \bhﬂ Rf\/ UO(.C[Q

sddess 0. (20X 3776 L badk (4 G502
Telephone: f)?/ Q- RAS7 Aoy
Date: f— ?‘- //

Please add any additional comments below. Thank you for taking the time to complete| this
guestionnaire.

Nou  Closes/ The Vgeils] Lo whidy [ o (b simd i,

(Lost o Mlywaet 57 Tiotse Glew Odfie, 274 Ziow XAUES
VJ-’ WAy Keoidezme. A&t o« i[5 w07 (KOSC Jo fidly wxod
ol CCiJE STATiows, P59 Yod STHTE TIAT mm A

Low CUsTeMee 77pFre § AO7 whew I go 7hes, You 92“%{
EXPA0 |

Yesg




UNITED STATES

F POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services

a
b
c.
d
e

=

Buying Stamps

. Mailing Letters

Mailing Parcels

. Pick up Post Office box mail
. Pick up general delivery mail

Buying money orders
Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation,

or Signature Confirmation
Sending Express Mail
Buying stamp-collecting material

Other Postal Services

a,

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Other
If yes, please explain:

Daily Weekly Monthly Never

r r p'( r
~ )4 r r
~ p r r
X r " r
r r r 15(
[® r r 5(
r r . <

r X - r
I r F X

™ ves T wNO
T vesT NO

™ ves™ NO

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs?

If yes, please explain:

OLIVE 5}?\41\31/

)( ves ™ NO

|



If you previously/currently received Post Office box service or general delivery service
3 complete this section, How do you think carrier route delivery service compaies (o your
previous service?

™ Better X Just as Good ™ No Opinion T Worse

please sxpiain

For which of the foilowing do you leave your community? (Check all that apply.) Where do
you go to obtamn these services?

™ Shopping N
r Personal needs
r Banking
}( Employment
r Social needs

5 Do you currently use local businesses in the community?

Yesr NG

If yes, would you continue to use them if the Post Office is discontinued?

5( ves|  No
Name [‘H g*)/!—‘ MEWZ
Address. f l. 5)( ,975{) 4‘ W {‘?/;63

Telephone:

Date: 5/‘5'/1]

T +

Please add any addittonal comments below. Thank you for taking the time to complete this
gyuestionnaire



If you previously/currently received Post Office box service or general delivery service,

3. complete this section. How do you think carrier route delivery service compares to your
previous service?

-

™ Better ™ Justas Good No Opinion ™ Worse

please explain.

For which of the following do you leave your community? (Check all that apply ) Where do
" you go to obtain these services?

r Shopping

(@ Personal needs
r Banking

r Employment

r Social needs

5 Do you currently use local businesses in the community ?

Z ves"  No
If yes, would you continue to use them if the Fost Office is discontinued?

Name.

Address.

Telephone

Date

Please add any additional comments below. Thank you for taking the time to complete this
guestionnaire



UNITED STATES

POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r ® I I
b. Mailing Letters 14 L r r
¢. Mailing Parcels 74 ¥ - He
d. Pick up Post Office box mail K r r r
e. Pick up general delivery mail o7 i r I
f. Buying money orders I X r r
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, D ® r K
or Signature Confirmation
h. Sending Express Mail - 178 I r
Buying stamp-collecting material
. r 1’4 e r
Other Postal Services
a. Entering permit mailings ™ ves ¥ no
b. Resetting/using postage meter & YES\{{ NO
Nonpostal Services
a. Other ™ ves™ No

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?
T ves ™o

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service.
3. complete this section. How do you think carmer route delivery service compares 10 your
previous service?

\q Better ™ Just as Good ™ No Opinion ™ Worse
please explain.

For which of the following do you leave your community? (Check all that apply ) Where do
" you go to obtain these services?

r Shopping

r Personal needs
r Banking

r Employment
S Social needs

A

5. Do you currently use local businesses in the community?

K Yesr No
If yes, would you continue to use them if the Post Office is discontinued?

™ ves™ No

Name. L-'\lﬁk‘if\r (CSHNO
Address. 1225 . San BegvnonclO gl

Telephone.

Date. & /12 /1|

Please add any additional comments below. Thank you for taking the time to compleate this
questionnaire



= UNITED STATES
Bad rostal service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r "¢ 2
b. Mailing Letters r y 4 r r
¢. Mailing Parcels r E r }'(
d. Pick up Post Office box mail r X r r
e. Pick up general deiivery mail i - k’ =
f. Buying money orders r r r b7
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, 2 r ) "4 r
or Signature Confirmation
h. Sending Express Mail r r r 0’4
Buying stamp-collecting material
i r r r .74
Other Postal Services
a. Entering permit mailings ™~ ves V' nO
b. Resetting/using postage meter T ves V' NO

Nonpostal Services
a. Other ™ ves '_"/NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

V'ves T NoO
If yes, please explain:

O Live (Zgga;& BurbaiK . A
. i

W Moo Comwauunt thoaD
HO”YWCP Waa,BWbaruQ




If you previously/currently received Post Office box service or general delivery senvice
3. compiete this section, How do you think carrier route delivery service compares 1o your
previous service?

i .
™ Better ‘K Just as Good ™ No Opinion Worse

please explain i

For which of the following do you lzave yeur community? (Check all that apply.) Where do
you go to obtain these services?

F Shopping
W Personal needs
i Banking
- Empl.oyment
r Social needs

5 Doyou currently use local businesses in the community?

S( Yes'_ No
if yes, would you continug to use them if the Post Office is discontinued”

Yas No

Name: Mor Yo T. ‘Redron)

pavess  TO BOL YOG Bubwue (a  Tisog

rennone (913200 - 3381

Date" Osl“l f

Please add any additional comments befow. Thank you for taking the time to complete this

questionraire
¢ donotwent boy WM.:&
o Holly woecl oy 'Bu/n;bmx NIF +hatr, hoo to

bt o closune, \00/\;-,&4 P(ﬂ&- Que, Bubuk D

anhcp% AAD OGN ALSE Jhrw&cwo\,'



; UNITED STATES
B rosia service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r r I~
b. Mailing Letters r IV/ r r
¢. Mailing Parcels r r i'\/ r
d. Pick up Post Office box mail r I'~/ = r
e. Pick up general delivery mail r " r IU/
f. Buying money orders Ji r o F/
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r F/ r
or Signature Confirmation
h. Sending Express Mail i r W/

Buying stamp-collecting material

?\_1

i r r
Other Postal Services

a. Entering permit mailings ™ ves r‘/NC)
b. Resetting/using postage meter r YES F/NO
Nonpostal Services

a. Other ™ ves™ NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

™ YES D/NO

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service
3 complete this section, How do you think carrier route delivery service compares 1o your
previpus service?

i il

Better T Just as Good No Opinion I" Wprse

slease axpian.

For which of the following do you leave your community? (Check all that apply.) Where do

% you go to obtain these services?
r Shopping
Personal needs I
I Banking
r Employment
r Social needs
5 Do you currently use local businesses in the community?
r Yesr No
If yes. would you continue to use them if the Post Office is discontinued?
™ ves"  No
Name’
Address —
Telephone:
Date:

Please add any additonal comments below Thank you for taking the time to completé this
queshonnaire



S UNITED STATES
B pos1aL servicE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Month évar
a. Buying Stamps r %r‘
b. Mailing Letters r r
¢. Mailing Parcels r /:
d. Pick up Post Office box mail r = = '
e. Pick up general delivery mail r r P/
f. Buying money orders r r 4/
g. Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation, r

or Signature Confirmation
h. Sending Express Mail r
Buying stamp-collecting material

\ : :\1\1-.\1
\—1—.

I r

Other Postal Services

a. Entering permit mailings ™ ves  NOo

b. Resetting/using postage meter ™ Vs % i
Nonpostal Services /
a. Other ™ vEs 0

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
- shopping, or for personal needs?

\

™ ves ETo
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service
3 complete this section. How do you carrier route delivery service compares 1o your
previous service?

—

r r

Better Just as Good Waorse

please explain.

Ne Opimnion

Far which of the following do you leave your community? (Check all that apply.) Whnere do
"you go to oblain these sarvices?

r Shopping

Personal needs

Banking

Employment

5 N F H

Social needs |

//

Da you W local businesses in the community? |
Yesr No

If yes. f‘ﬂkl/y@»té’htinua to use tham if the Post Office is discontinued?
L Yesr No

el

Telenhone. S22 57 it e MQ__ .

paeN S_Z 27
o= - / 4

Piease add any additional comments below. Thank you for taking the time to complete this
auestionnaira,




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

™ Better ™ Just as Good -7{ No Opinion ™ Worse
please explain:

For which of the following do you leave your community? (Check all that apply.) Where do
" you go to obtain these services?

;,(’ Shopping VAR ES
< Personal needs  \/AQ(ES
r Banking ‘
r Employment
b(' Social needs \[ARLES,

5. Do you currently use local businesses in the community?

Yesr No

If yes, would you continue to use them if the Post Office is discontinued?
Name: (‘:_(Eiﬁ,\?: E . :BLO cH
Address; PO BO)L S0 24- ; I UREBMIK. Q1508

Telephone: & | 8‘_\—76—7*6 é:é&)
Date: May T, 2enn

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire.

Kesp C-(Lajmzsd’id BuoT \F you uusT MOVE | THEN
Houywess WAY IS OK — BUuT PiEases Ce NET Move
To D:ku BureAUK. o) LOuve — i akrRC,
BAD PAR- g VERY (NAccessamte- [/

TF YOU Move o o uwess WAy -PLEaseE ©
K= LoBBY Deoes ogg‘u 247 (L.Q_AC_CE-S'S TO BaxEs , MW Yoo




if you previously/currently received Post Office box service or general delivery service
3 complete this section. How do you think carner route delivery service compates 1o your
previous service?

™ Better I Just as Good 7( No Opimion " Worse
please explain

For which of the following do you leave your community? (Check all that apply.) Where do
" you go to oblain these services?

)1( Shopping VAR B4
'7<' Persenal needs VAL ES
r Banking '
r Employment
b( Social needs \JASL X,

5. Do you currently use local businesses in the community?

Yesr No
If yes, would you continue to use them if the Post Office is discontinued?

T ves”  No @EE
Name. G:lﬁia.te: E . BLO CH |
Address Pc_, -E)c*)c. =12, %4 p :%JC?_B&UL Qi1c08

Telephone: & | &’\ ) é:‘-'}—l’c %&:
Date. Mﬁ,\! ], 2o

Please add any additional comments below. Thank you for taking the time to complete this
guastionnaire.

KEEP C‘(L.E::Md-\th d:g.d BUT \F YOO MUST MOoVE THEL)
Houyweor Wr’-’\\/ rs OK — BUT PEase Ce NOT Move
T

© Dowarrowny BureAc. ol Ouve BAD TOARRIC

RAD p‘\QKAUG(, vtsay INAC ceasA B~ /

TFE yoU MoveE o Ho wouess Wiy -PeEass ¢ |
KEEP LOBBY Deos OPEN 247 er.Q AccESS TO BaxEs , HewWEYou



; UNITED STATES
B vostaL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Registered Mail, Insured Mail, Delivery Confirmation,
or Signature Confirmation

Postal Services Daily Weekly Monthly Never
a. Buying Stamps = r »
b. Mailing Letters r r 7
c. Mailing Parcels r pi r I'?/
d. Pick up Post Office box mail I / r r
e. Pick up general delivery mail r I'/ A
f.  Buying money orders r r l"/ r
g. Obtaining special services, including Certified Mail, ;
i r A
h. Sending Express Mail r r I"/ r
‘ Buying stamp-collecting material |7/
i. r r i
Other Postal Services
a. Entering permit mailings ™ vES S/NO
b. Resetting/using postage meter V' ves ™ NO
Nonpostal Services :
a. Other ™ ves ’/No

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs? ,/
™ YES

if yes, please explain:




If you previously/curiently received Post Office box service or general delivery service

3 complete this section. How do you think carrier route delivery service compares (o ye
previous service?

T Better r Just as Good ™ No Opinion

please explain. @1 cae
H00 Gy & \.G.;S;:m Yy

Jur

se

For which of the following do you leave your community? (Chack all that apply.) Whe
you 9o to oblain these sarvices?

e do

r Shopping

F Personal needs - .
r Banking |
r Employment

" Social needs

5 Do you currently use local businesses in the community ?

Yesr No
If yes would you continue to use them if the Post Office is discontinusd?
ves'  No

Name w1 fns W C"Jdﬁu

Address. Po . ow (AT, Buoroane. Lo, enwsol

Telephone: (@4&) 8Ay —azs\

Date. E':‘]"\\]n

Please add any additional comments below. Thank you for taking the time 1o complete
quastionnaire

this




UNITED STATES —
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps O » I r
b. Mailing Letters r 14 - r
¢. Mailing Parcels O i v r
d. Pick up Post Office box mail C ﬁ 0 r
e. Pick up general delivery mail r & r &
f. Buying money orders r W e r
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r IS O r

or Signature Confirmation
h. Sending Express Mail I [ r r
Buying stamp-collecting material

i r m g i
Other Postal Services

a. Entering permit mailings T vyes™ NO

b. Resetting/using postage meter C YES'— NO

Nonpostal Services

a. Other T vyes™ no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

T vyes ™ no
If yes, please explain:




If you previously/currently received Post Office box service or general delivery seMsce.
3. complete this section. How do you think carrier route delivery service compares 1o your
previous service?

™ Better ™ Just as Good K ool ™ Worse
please explain.

For which of the following do you leave your community? (Check all that apply ) Where do
" you go to obtain these services?

r Shopping

= Personal needs

r Banking

r Employment

}( Social needs !

5 Do you currently use local businesses in the community?

P{ Yesr No
If yes, would you continue to use them If the Post Office is discontinued?

r Yes No

Name )(E’f’} H . 7;&0}{&'

Address. p L L;(.")‘ 3/?; /jii'éﬁcik, C‘/-/' »

Telephone 41 ¥ 33 -/0s 2

Date :_;/”j“

Please add any additional comments below. Thank you for taking the time to comp&etL this
questionnaire.



N UNITED STATES

| > POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office

. for each of the following:

Postal Services

a,

® o o o

-

l

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders
Obtaining special services, including Certified Mail,

Registered Mail, Insured Mail, Delivery Confirmation,

or Signature Confirmation
Sending Express Mail
Buying stamp-collecting material

Other Postal Services

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Other
If yes, please explain:

Daily Weekly Monthly Never

r r )( r
r~ 1}( r r
= r r 4
r K " -
[ r r| ¥
[ jio o B
r e r -4
= r F 4
r r r r

™ ves® NO

™ ves % no

™ ves ® NO

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs?

If yes, please explain:

Y vesT no




If you previously/currently received Post Office box service or general delivery service.
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

A Batter K Just as Good ™ No Opinion Worse
please explaimn,

For which of the following do you leave your community? (Check all that apply ) Where do
" you go Lo obtain these services?

™ Shopping .
< Persenal needs
x Banking N
- 5 Employment J
L Social neads i

5. Do you currently use local businesses in the community?
M. \’esr No
if yes would you continua to use them if the Post Office is discontinued?

R Yesr No

Name’ .. |

Address

Telephone:

Date, .

Please add any additional comments below Thank you for taking the time to complete this
guestionnaire




UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps m) I X r
b. Mailing Letters ,X r i r
¢. Mailing Parcels r {1 )( [l
d. Pick up Post Office box mail ;{ r » =
e. Pick up general delivery mail 7/ r i r il
f. Buying money orders ‘ r I I ) 78
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, I r K r
or Signature Confirmation
h. Sending Express Mail r O &
Buying stamp-collecting material
i r r 2l o

Other Postal Services
a. Entering permit mailings r YEs% NO

b. Resetting/using postage meter 2 YE&R/ NO
Nonpostal Services

a. Other ] YE@(/’ NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

‘%YES ™ NOo
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

™ Better ™ Just as Good ™ No Opinion 7( Worse

please explain: . ! c< $1Aﬁ! - o) X z'ﬂ: \ E}: i
__\M_.‘ﬂ,h‘,,n/—r? *

For which of the following do you leave your community? (Check all that apply.) Where do
' you go to obtain these services?

r Shopping ‘
r Personal needs
r Banking
X:‘ Employment
r Social needs

5. Do you currently use local businesses in the community?

Yesr No
If yes, Q you continue to use them if the Post Office is discontinued?
Yes'  No

Name: — T ayvki= N\_/_\/\A LYo
Address: e <& . -?-«,: v Rﬁ.‘ \
Telephone: ( Z\ 3) Ypo—RIT) 7.
Date: E_) [ =~ / 1 h
77 1

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire. ‘

MaViny T 9. BoX Lot oy Hw - wny

\I S 1'0(7 \hﬁ —]:, be- dl.%\ '5"’\-)- 45 chec I~ Eox
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UNITED STATES
B rosTaL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps i r X r
b. Mailing Letters A r r r
c. Mailing Parcels r r X r
d. Pick up Post Office box mail JX r r 5
e. Pick up general delivery mail r r r r <
. Buying money orders r r = )4
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r I r
or Signature Confirmation
h. Sending Express Mail r r XK. r

X Buying stamp-collecting material - = . ~
Other Postal Services

a. Entering permit mailings ™ ves Kono

b. Resetting/using postage meter ™ vEs PN NO

Nonpostal Services

a. Other ™ vES P&NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?

™ vyes X no
If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

r Better r Just as Good ™ No Opinion ™ Worse

please explain:

For which of the following do you ieave your community? (Check all that apply.) Where do

4' you go to abtain these services?
r Shopping
r Personal needs
o Banking
r Employment
r Social needs

5. Do you currently use local businesses in the community?

Yesr No
If yes, would you continue to use them if the Post Office is discontinued?

A Yes'— No

Name: f/ﬂ’hkb YN

Address: f?e g . 5 N PN SD & Ufzﬁ"}-*-}i{, CH# 7/\5’_5?.35‘50
Telephone: f/ <« — ?-J’V"Cj é‘ <0
Date: M A /2 2@ L)

Please add any additional comments below. Thank you for taking the time to complete this
guestionnaire.



e UNITED STATES

POSTAL SERVICE | | % 67,9( ’

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the (GLENOAKS PostOffice

for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r I r
b. Mailing Letters r X r r
¢. Mailing Parcels r r = K
d. Pick up Post Office box mail }{' r r r
e Pick up general delivery mail ¥ r r &
f.  Buying money orders r r r _b
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r r X r
or Signature Confirmation
h. Sending Express Mail r r A r
Buying stamp-collecting material
. r r rl B
Other Postal Services
a. Entering permit mailings ™ vEs b‘/NO
b. Resetting/using postage meter ™ ves & NO

Nonpostal Services
a. Other ™ ves ¥ no
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?
Q/ ves™ NO

BLAVE =L F o

_____’.-"" F
_/.v-" -—

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

™ Better r Just as Good ™ No Opinion ™ Worse

please explain:

For which of the following do you leave your community? (Check all that apply.) Where do

= you go to obtain these services?
r Shopping
Personal needs
r Banking
2 Employment
r Social needs

5. Do you currently use local businesses in the community?

A Yes'— No
If yes, would you continue to use them if the Post Office is discontinued?

r Yesr No

Name:

Address:

Telephone:

Date:

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire.



UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r | K I
b. Mailing Letters X G I r
¢. Mailing Parcels n n X r
d. Pick up Post Office box mail r )4 r =
e. Pick up general delivery mail r r .
f. Buying money orders r " I r<
g. Obtaining special services, including Certified Mail, )
Registered Mail, Insured Mail, Delivery Confirmation, r R i r
or Signature Confirmation )
h. Sending Express Mail - r r

Buying stamp-collecting material

b4
. I r K r

Other Postal Services

a. Entering permit mailings r ves Fono
b. Resetting/using postage meter ™ vEs ,D-<~NO
Nonpostal Services

a. Other ™ ves™ No

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?
™ ves ™o

If yes, please explain:




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your
previous service?

™ Better .%ust as Good ™ No Opinion ™ Worse
please explain:

For which of the following do you leave your community? (Check all that apply.) Where do
" you go to obtain these services?

Shopping

Personal needs

-
-
r Banking
X Employment
‘1)'( Social needs

5. Do you currently use local businesses in the community?

‘% Yes' No
If yes, would you continue to use them if the Post Office is discontinued?

r Ye}<_ No

Name: N, FLORE S

Address: P.O. BOX 269% « BORBA NX OB A S0

Telephone:

Date: O%{/IO}/[ l

Please add any additional comments below. Thank you for taking the time to complete this
guestionnaire.

PARKING SPAG AT TS LocATION SHOULD BE AULOWED



UNITED STATES
B rostaL service

Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps LV) r r r
b. Mailing Letters & T r =
¢. Mailing Parcels V/ r r I
d. Pick up Post Office box mail V?/ n r r
e. Pick up general delivery mail V/ r r r
f. Buying money orders r F/ r r
g. Obtgining speqial services, including Certified Ma]I, |7/
Registered Mail, Insured Mail, Delivery Confirmation, i o r
or Signature Confirmation
h. Sending Express Mail r V/ I r
Buying stamp-collecting material
i, " - r r
Other Postal Services
a. Entering permit mailings ™ ves ™ NO
b. Resetting/using postage meter r YES r NO
Nonpostal Services
a. Other T ves™ NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or

" shopping, or for personal needs? \/
™ vyes V'no

if yes, please explain.




If you previously/currently received Post Office box service or general delivery service,
3. complete this section. How do you think carrier route delivery service compares to your

previous service?
r Better 2 Just as Good 3 No Opinion W/Worse

please explain:

For which of the following do you leave your community? (Check all that apply.) Where do
' yo to obtain these services?

Shopping

Personal needs

Banking

C—

-

~ Employment
-

Social needs

5. Do you currently use local businesses in the community?
= Yesr— No

If yes, would you cyue to use them if the Post Office is discontinued?
I~ Yes No

Name: AR (. 675’4’55/‘]*'0 5—/&
Address: (0 ok 3332 . @U(&Awh, (4 o/ SoF
Telephone: G/Cf ) 310 HLASS

Date: S«S_”

Please add any additional comments below. Thank you for taking the time to complete this
questionnaire.
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GLENQAKS CUSTOMERS
BURBANK, CA

Dear Postal Service Customer;

Thank you for retuming your questionnalre conceming the Mdnmmdmmmsuﬂm Your comments,
along with others recelved, will be induded in the officlal record and considered carefully befere further action is taken.

In response to your lefter;

« You expréssad a concam about package and plekup. Rural caniers will deliver packages that fit in your rural mall box,
nuwmmmhnmmu will defiver the package up fo % mile off of the line of travel, at a designated
place, such as on your porch or under a carport,

« You expressed s concem about the loss of the Communities' identity. A community’s ldentity derives from the Interest and
vitallity of its residents and thelr use of its name. The Postal Service is helping to preserve community Identity by continuing the
mmmwmomummmcudnhmwhmu-um Five-Digit ZIP Code and Post Office

« You & concern about the loss of the Communities' identity. A community’s identity derfves from the inlerest and
mmmukmdhmmwwumn community identity by continuing the
mﬂhm OﬁmmcﬂﬂFMhnﬂm&anﬂthmmmﬂmemm

« You expressed a concem that the Postal Service exhibits a lack of interest In ihe malling needs of the community, The Postal
Service Is reguired to provide sach community with regudar and effective service, using the most cost efficient means possible.
The proposed altemata dellvery service will meet the malling and service needs of the community In a more cosl effective
manner.

i you have additional questions or comments, please feel free 1o contact Janis Buonaratl at (661) 775-8749.

Sincerely,

RICK WEST
Manager, Post Office Operations
28201 Frankiin Parkway

Sarta Clarita, CA, 81383-9898
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Postal Service Customer Questionnaire Analysis

Questionnaires were distributed to all delivery customers of the GLENOAKS Post Office on
03/21/2011. Additionally, during the survey period, questionnaires were available at the
GLENQAKS Post Office to walk-In retail customers.

1.  Number of Questionnaires

Total questionnaires distributed 1000
Favorable to proposal 33
Unfavorable to proposal 83
Expressing no opinion 16

Total questionnaires received 132
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Postal Concerns
The following postal concems were expressed

—

Customer expressed a concem about package delivery and pickup
Response:

You expressed a concem about package delivery and pickup. Rural carriers will defiver

that fit in your rural mail box, if the package does not fit in the mail box, the carrier
will deliver the package up to % mile off of the line of travel, at a designated place, such as
on your porch or under a carport

Custorners expressed concermn for loss of community identity
Response:

You expressed a concem aboud the loss of the Communities' Identity. A community's identity
derives from the interest and vitality of its residents and their use of its name. The Postal
Service Is helping to preserve community identity by continuing the use of the suspended
Post Office name and ZIP Code in addresses and in the National Five-Digit ZIP Code and
Post Office Directory.

Customers expressed concemn over the apparent lack of interest by the Postal Service for the
needs of the community
Response:

You expressed a concern that the Postal Seryice exhibits a lack of interest In the mailing
needs of the community. The Postal Service is required to provide each community with
regular and effective service, using the most cost efficient means possible, The proposed
alternate delivery service will meet the mailing and service needs of the community in a mere
cost effective manner.

Nonpostal Concerris
The following nonpostal concems were expressed



Postal Concerns
The following postal concemns were expressed

1. No Concem

Response;
Nonpostal Concerns
The following nonpostal concems were
expressed
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Date of Posting: 06/09/2011 Date of Re

UNITED STATES POSTAL SERVICE

INVITATION FOR COMMENTS ON THE PROPOSAL TO CLOSE
THE GLENOAKS, CA STATION
AND CONTINUE TO PROVIDE
SERVICE BY CITY DELIVERY

To the customers of the Glenoaks Station:
The Postal Service is considering the close of the Glenoaks Station for reasons stated in the accompanying proposal.

During the 60-day posting period from 06/03/2011 through 08/10/2011 you are invited to provide written comments. Comments will
be most helpful if they offer specific opinions and information favorable or unfavorable regarding the potential effect of the
proposed change on postal services and on the community. Your comments will be carefully considered and will be incorporated
into the official record, which will be made public if the proposal is finalized.

Copies of the proposal and optional comment forms are available upon request at the Glenoaks Station and Burbank Post Office .
If you choose to use the optional comment form and need additional space, please attach additional sheets of paper.

Please return the comment form to:

JANIS BUONARATI
28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 81383-9998

For more information, you may call JANIS BUONARATI at (661) 775-6749 or write to the above address.
Thank you for your assistance.

VIKKI NOBLITT
28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 91383-9998
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NOTICE OF TAKING PROPOSAL AND COMMENTS
UNDER INTERNAL CONSIDERATION
Date 06/07/2011

Postal Customers of the Glenoaks Station: The Postal Service appreciates receiving the views of those of you who submitted
comments on the proposal to close the Glencaks Station, which was posted 08/08/2011 through 08/10/2011. These comments
will be considered carefully as the matter is reviewed further in my office and at higher levels within the Postal Service.

When a final decision s made by the Postal Service, that decision will be postad in place of this notice. If the decision is to
approve the proposal, any customer of the Glenoaks Station who disagrees will have the right to appeal that decision to the

Postal Reguiatory Commission in Washington, DC.
Sincerely,

RICK WEST
28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 91383-0968
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05/08/2013

Dear Postal Service Customer:

Thank you for taking the time to submit your comments to the proposal to close the Glenoaks Station, Your comments are
appreciated and will be carefully considered, along with the comments of other customers, as the matter s reviewed further in
my office and at higher levels of the Postal Service.

in response to your letter:

| realize with change there is always concem, However we are confident that the alternate service listed in the proposal will
continue fo provide you with effective and regular service.

If you have additional questions or comments, please feel free to contact Janis Buonarali at (881) 776-6748,

Sincerely,
RICKWEST
Manager, Post Office Operations

28201 Frankiin Parkway
Santa Clarita, CA, 91383-9998



= UNITED STATES _
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Postal Service Customer Questionnaire

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office
. for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps r }Q r r
b. Mailing Letters Pd r r r
c. Mailing Parcels r Eﬂ r r
d. Pick up Post Office box mail WSJ r r I
e. Pick up general delivery mail r r r I
f. Buying money orders r r ) r
g. Obtaining special services, including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, r Fx r r
or Signature Confirmation
h. Sending Express Mail I~ r r

Buying stamp-collecting material

T8
.

.

g

Other Postal Services
a. Entering permit mailings ™ YEs 7 NO

b. Resetting/using postage meter 2 ves™ no
Nonpostal Services
a. Other r YESI— NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or
" shopping, or for personal needs?
™ YEs Fﬂ NO

If yes, please explain:




If you previcusiy/currently received Post Office box service or general delivery service
3. complete this section, How do you think carrier route delivery service compaies to your
previous service?
Better ™ Just as Good ™ No Opinion ™ wWorse
please explain.

For which of the following do you leave your community? (Check all that appily.) Where do
" you go to obtain these services?

Shopping

Personal needs

\0
‘fs
\z Banking
b 4
7

5 Do

Employment

Socizal needs

you currently use local businesses in the community?

Y ves™ o
If yes would you continue to use them If the Post Office is discontinued?

a ‘x’esm No

Name:

Address

Telephone

Date:

Please add any additional comments below. Thank you for taking the time to complete this
quastionnaira.



Analysis of 80-Day Posting Comments

Number of commaents returned

Unfavorable comments

No opinion expressed

Total comments returned
Postal Concems
The following postal concems were expressed
Nenpostal Concerns
The following nonpostal cancerns were
axprossed

No public concem

Response;

T
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e
AOflice
Name: GLENOAKS State: CA Zip Code: 91504
Aea:  PACIFIC Disticl:  SIERRA COASTAL PFC ——p——
Congressional Disiicl 20t County: [OSANGELES
EAS Grade: ] " Finance Number. 051026
Post Office: m Classified Station m Classified Branch D CPO m

This Torm la & place holder for number 27. There was not a petition recieved.

Prepared by: Janis Buonarati Date: 05/08/2013

Tide: SIERRA COASTAL. PFC Post Office Review Coordinator
Tele No: (661) 7756749

Fax No; (B861) 775-7188
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A, Offica
Name: GLENOAKS State: CA Zip Code: 91504
Area:  PACIFIC Dlstrict.  SIERRA COASTAL PTG B
Congressional Dismct, 2010 County:
EAS Grade: [i] " Finance Number. 081026

This form Is a place holder for number 28, There was no Congreaslonal inguiry,

Prapared by: Janis Buonarat] Date; 05/08/2013

Title: SIERRA COASTAL PFC Post Office Review Coordinator
Tele No: (861) 775-6749

Fax No: (661) 775-7188
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LOG OF POST OFFICE DISCONTINUANCE ACTIONS

Office Name, State, ZIP Code: GLENOAKS STATION, CA, 91504-9998
EAS Level: 0

District: SIERRA COASTAL PFC

County: LOS ANGELES

Congressional District: 29

Proposal: Close I:' Consolidate
1

Reason For Propsed:

Alternate Service Proposed: City Delivery

Customers Affected:
Post Office Box: 416

General Delivery:

Rural Route:

Highway Contract Route (HCR):

City Route:

Intermediate Rural:

ojJo|o|o|o|o

Intermediate HCR:

Total number of customers: 416

Date Action

Office suspended. Reason suspended:

Suspension notice sent to Headquarters.

Reason: There are a number of alternate sites within a short radius of this office that can provide the sale of stamps

05/08/2013 and the mailing of most package items.

02/04/2011 District manager authorization to study.

Questionnaires sent to customers. Number sent: 1000 Number Returned: 132
03/21/2011 Analysis: Favorable 33 Unfavorable 83 No Opinion 16

Petition received. Number of signatures: 0
Concerns expressed:

Congressional inquiry received: No
Concerns expressed:

10/24/2012 Proposal and checklist sent to district for review.

Government Relations and Retail Operations notified by district 10 days before the 60-day posting (PS Form 4920
08/09/2011 |attached).

10/24/2012 Proposal and invitation for comments posted and round-dated.

08/09/2011 Proposal and invitation for comments removed and round-dated.
Comment Analysis:
Favorable 0 Unfavorable 0 No Opinion 0 0

None Premature PRC appeal received.
Concerns expressed:

05/27/2011 Updated PS Form 4920 completed (if necessary).

08/09/2011 Certification of the official record.

District transmittal of official record to vice president, Delivery and Retail, and copy of transmittal letter to vice
president, Area Operations.

05/10/2013 Headquarters logged in official record (option entry).

Record returned to district for additional consideration.

Record returned as not warranted.

06/20/2013 Final determination posted at affected office(s) and round-dated.

Final determination removed and round-dated.

Postal Bulletin Post Office Change Announcement form sent to Headquarters.

No appeals letter received from Headquarters.

07/03/2013 Appeal to PRC received.

PRC opinion received on appeal:
Affirmed: Remanded: USPS Withdrawn:

Address management systems notified to updated AMS report.

Discontinuance announced in Postal Bulletin No.: Effective date:

Review Coordinator/person most familiar with the case:

JANIS BUONARATI (661) 775-6749
Name/Title Telephone Number
JANIS BUONARATI (661) 775-6749

District Post Office Review Coordinator Telephone Number
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UNITED STATES
POSTAL SERVICE «

08/09/2011

MEMO TO THE RECORD

SUBIJECT: Certification of the Record
GLENOAKS STATION
Docket Number 1364982 - 91504

This certifies that all comments and documents enclosed in the attached record are originals, or true
and correct copies of the originals.

KERRY WOLNY
District Manager
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UNITED STATES
E POSTAL SERVICE «

07/15/2013

VICE PRESIDENT, DELIVERY AND POST OFFICE OPERATIONS
UNITED STATES POSTAL SERVICE

475 L’ENFANT PLAZA ROOM 5621

WASHINGTON DC 20260-5621

SUBJECT: Official Record

Enclosed for your review and approval is the official record to discontinue the Glenoaks Station
Station.

All appropriate actions have been taken, and we have considered the concerns/comments of affected
customers. The record has been thoroughly reviewed, and all necessary documentation is included.
All documents in the record are numbered and contain docket and item numbers on each page and a
chronological index of all documents in the record is included. Effective and regular service will be
provided to community residents by permanently implementing the alternative service proposed.

Refer questions about this Post Office discontinuance to Janis Buonarati, Post Office Review
Coordinator, at (661) 775-6749 or LISA BALL Manager Post Office Operations.

KERRY WOLNY

DISTRICT MANAGER

28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 91383-9998

Enclosures:

One copy of record (http://hqcsopps.usps.gov/public/dis/4F/P1364982 .pdf)
Headquarters acknowledgment of receipt of official record (optional)
Self-addressed envelope

cc: Vice President, PACIFIC Area (no enclosures)
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Headquarters Acknowledgment of Receipt of Official Record

The official record to consolidate the GLENOAKS STATION was received by 05/10/2013.

Please contact please contact Dan Leonard at (303) 313-5672 or Mike Mirides at (303) 313-5671 or the address below for
additional information regarding its status.

HQ Field Performance West
1745 Stout Street, Ste 105
Denver, CO 80299-0105

Enclosure: (self-addressed envelope)

*Note: The acknowledgment form is optional and to be used at the district’s discretion. Please provide the following memorandum anc
and a self-addressed return envelopeif you wish to receive an acknowledgment of Headquarters receipt of the record.
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UNITED STATES
POSTAL SERVICE «

05/31/2013

DISTRICT MANAGER
28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 91383-9998

ATTENTION: Post Office Review Coordinator
SUBJECT: Final Determination- GLENOAKS STATION

The final determination to discontinue the subject Post Office is enclosed, along with a Postal Bulletin announcement form to be completed
and returned to this office through the district.

Please provide public notice by prominently posting a copy of the final determination in the appropriate Post Office. Make a copy of the
completed record available for public inspection during normal working hours at the Post Office during the mandatory 30-day posting period.
Please note that the first day of the actual 30-day posting period begins at day “zero”.

POSTAL BULLETIN — POST OFFICE CHANGE ANNOUNCEMENT

Complete the enclosed Postal Bulletin Post Office Change Announcement form in its entirety and send it to this office (in triplicate) on the day
the final determination is removed. One form will be used to document the official record, one sent to the Accounting Systems Development
office, and the third copy will be forwarded to the Headquarters Address Management. Please note that Headquarters Address Management
will not announce any Post Office closing or consolidation except when requested in writing by this office. Announcement form mailing
instructions are provided at the bottom of the form.

APPEAL

Providing there are no appeals to the Postal Rate Commission, the office will be officially discontinued the first Saturday that falls 60 days
after posting the final determination. If the final determination is appealed, we will furnish you with appropriate instructions. Please contact
this office if a different date is needed for the official discontinuance. It must be noted, however, that the law prohibits discontinuance sooner
than 60 days after the date the final determination was posted.

NATIONAL FIVE-DIGIT ZIP CODE AND POST OFFICE DIRECTORY UPDATE

Please coordinate with your Address Management System (AMS) unit to make sure that the AMS database is updated according to existing
Headquarters Address Management instructions. That request, however, shall not be made until this office has notified you in writing that no
appeals are pending.

OFFICIAL RECORD

Chronologically file this memorandum in your copy of the official record. All final determination postings must be added to the record at the
end of the 30-day public posting period. Do not send them to Headquarters. The official record should be archived at the district by the Post
Office discontinuance coordinator after the appeal decision is rendered and/or the Post Office change announcement has appeared in the Postal
Bulletin.

If you have any questions, please contact Dan Leonard at (303) 313-5672 or Mike Mirides at (303) 313-5671.

Thank you for your assistance.

b

Edward F. Phelan, Jr.
Vice President Delivery and Post Office Operations

Enclosure: (2)

cc:
Vice President, Area Operations, PACIFIC Area
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UNITED STATES
POSTAL SERVICE «
06/20/2013

OFFICER-IN-CHARGE/POSTMASTER
Glenoaks Station Station

SUBJECT: Letter of Instructions Regarding Posting of the Glenoaks Station Station Final Determination Docket No.
1364982 - 91504

Please post in the lobby the enclosed final determination to close the Glenoaks Station Station. The final determination
must be posted in a prominent place from 06/20/2013 through close of business on 07/22/2013. It must be posted for at
least 30 days and the first day does not count. The Final Determination will also be posted in the Burbank Post Office.
Additionally, please take down the posted “Notice of Taking Proposal and Comments under Internal Consideration”
and return to this office.

Round-date stamp the cover of the final determination on the date of posting and on the date of removal. Please send
the final determination to me by close of business on 07/23/2013.

Additional copies of the final determination are enclosed. Provide them to customers upon request.

Also enclosed is the official record upon which this final determination is based. Customers may read it; however,
they may not remove it from your office. When a customer requests a copy of the record, provide it upon payment of
any fees prescribed in Administrative Support Manual. If you do not have photocopy equipment, take the customer’s
name, address and telephone number and contact the district for needed copies.

If there are any questions, please contact me at (661) 775-6749.

Sincerely,

JANIS BUONARATI

POST OFFICE REVIEW COORDINATOR
28201 FRANKLIN PARKWAY

SANTA CLARITA, CA 91383-9998

Enclosures:
Final Determination Official Record
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FINAL DETERMINATION TO CLOSE
THE GLENOAKS STATION, CA STATION
AND CONTINUE TO PROVIDE
SERVICE BY CITY DELIVERY

DOCKET NUMBER 1364982 - 91504

. RESPONSIVENESS TO COMMUNITY POSTAL NEEDS

The Postal Service is issuing the final determination to close the Glenoaks Station, CA Station and provide delivery and retail
services by city delivery under the administrative responsibility of the Burbank Post Office, located one miles away.

Postmaster level and office service hours are determined by a workload analysis which includes the number of deliveries and
revenue.

The office is being studied for possible closing or consolidation due to the following reasons; There are a number of alternate
sites within a short radius of this office that can provide the sale of stamps and the mailing of most package items.

The Glenoaks Station Post Office provides retail service from 09:00 - 17:00 Monday through Friday and Closed on Saturday.

The revenue trend for the office during the last several years is as follows:
FY 08 $ 1,219,252

FY 09 $ 976,274

FY 10 $ 906,510

FY 11 $ 930,481

FY 12 $ 877,111.

On May 30, 2011, representatives from the Postal Service were available at 1634 San Fernando, Burbank, CA to answer
questions and provide information to customers. 2 customer(s) attended the meeting.

On March 21, 2011, 1000 questionnaires were distributed to delivery customers of the Glenoaks Station Station. Questionnaires
were also available over the counter for retail customers at the Glenoaks Station Station.132 questionnaires were returned.



Responses regarding the proposed alternate service were as follows: 33 favorable, 83 unfavorable, and 16 expressed no opinion.

When this final determination is implemented, delivery and retail services will be provided by the Burbank Post Office. Window
service hours at the Burbank Post Office are from 900 to 1830, Monday through Friday, and 900 to 1500 on Saturday.

The proposal to close the Glenoaks Station Station was posted with an invitation for comment at the Glenoaks Station Station
and Burbank Post Office from June 09, 2011 to August 10, 2011.

The following additional concerns were received during the proposal posting period:

The following concerns were expressed from questionnaires, the community meeting, on the petition, and on the congressional
inquiry:

1. Concern: Customer expressed a concern about package delivery and pickup

Response: The customer expressed a concern about package delivery and
pickup. Rural carriers will deliver packages that fit in your rural
mail box, if the package does not fit in the mail box, the carrier will
deliver the package up to %z mile off of the line of travel, at a
designated place, such as on your porch or under a carport.

2. Concern: Customers expressed concern for loss of community identity

Response: The customer expressed a concern about the loss of the
Communities’ identity. A community’s identity derives from the
interest and vitality of its residents and their use of its name. The
Postal Service is helping to preserve community identity by
continuing the use of the suspended Post Office name and ZIP
Code in addresses and in the National Five-Digit ZIP Code and
Post Office Directory.

3. Concern: Customers expressed concern over the apparent lack of interest
: ' by the Postal Service for the needs of the community

Response: The customer expressed a concern that the Postal Service
exhibits a lack of interest in the mailing needs of the community.
The Postal Service is required to provide each community with
regular and effective service, using the most cost efficient means
possible. The proposed alternate delivery service will meet the
mailing and service needs of the community in a more cost
effective manner.

Some advantages of the proposal are:

Stamps by Mail order forms are provided for customer convenience.

Customers opting for carrier service will have 24-hour access to their mail.

Savings for the Postal Service contribute in the long run to stable postage rates and savings for customers.
Customers opting for carrier service will not have to pay post office box fees.

Saves time and energy for customers who drive to the post office to pick up mail.

agRrwON -~

Some disadvantages of the proposal are:

—_

The loss of a retail outlet.

2. Potential of some to have to travel additional distance.

3. A change in the mailing address. The community name will continue to be used in the new address. A carrier route address
will be assigned.

Il. EFFECT ON COMMUNITY

Glenoaks Station is an unincorporated community located in Los Angeles County. The community is administered politically by
City of Burbank. Police protection is provided by the City of Burbank. Fire protection is provided by the City of Burbank. The
community is comprised of Retirees, self employed, commuters, students and those who commute to work at nearby communities
and may work in local businesses.

Businesses and organizations include: Many businesses in the Burbank area, . Residents may travel to nearby communities for
other supplies and services.

Nonpostal services provided at the Glenoaks Station Station will be available at the Burbank Post Office. Government forms



normally provided by the Post Office will also be available at the Burbank Post Office or by contacting your local government
agency.

This Glenoaks Station Station is not listed as a historic landmark.

The community name will be maintained for customer addressing, and the Zip Code is not expected to change.

The following nonpostal concerns were expressed from questionnaires, the community meeting, on the petition, and on the
congressional inquiry:

1. Concern: No public concern
Response:

Based on the information obtained in the course of this discontinuance study, the Postal Service concludes this final
determination will not adversely affect the community.

lll. EFFECT ON EMPLOYEES

This unit is a retail annex and all employees are part of another installation and their work schedules will be adjusted to work at
the parent facility.

IV. ECONOMIC SAVINGS

The Postal Service estimates a ten year savings of $ 740,270, assuming filling vacant management and craft positions at the
median salary range:

Building Maintenance $ 152,570
Utilities $ 128,890
Transportation $ 67,690
EAS Craft & Labor $ 391,120
Contracts $0

Rent $0
Relocation One-Time Cost $0

Total Ten Year Savings $ 740,270

V. OTHER FACTORS

The Postal Service has included "Node Study" attached at end of proposal

VI. SUMMARY

This is the final determination to close the Glenoaks Station, CA Station and provide delivery and retail services by city delivery
under the administrative responsibility of the Burbank Post Office, located one miles away.

The Glenoaks Station Station provided delivery and retail service to 416 PO Box or general delivery customers and no delivery
route customers.

The Postal Service will save an estimated $ 740,270 over the next ten years.

Taking all available information into consideration, the Postal Service has determined that the advantages outweigh the
disadvantages and this final determination is warranted.

o . 07/15/2013
Edward F. Phelan, Jr. Date
Vice President of Delivery and Post Office Operations
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Postal Bulletin Post Office Change Announcement Form

Final Determination 30-Day Posting Dates

Post Office Final Determination Posting Dates*

Date posted: 06/20/2013
Date removed: 07/22/2013
No. of days posted: 32

Actual discontinuance date:
Official discontinuance date:
(Headquarters entry):

Note: Unless otherwise stated, the official discontinuance date listed in the Postal Bulletin is the first Saturday that falls 60 days
after the final determination is posted. For a community Post Office, classified station, or classified branch, the discontinuance

date is 60 days after the Headquarters approval date.

BEFORE CHANGE
POST OFFICE INFORMATION

Post Office
Name and State: GLENOAKS STATION, CA

ZIP Code: 91504-9998 Finance no: 051026
County: LOS ANGELES

Type of discontinuance:

Consolidate () Close ( X))

Type of discontinued facility

Post Office ()

Classified Station ( X ) Branch ( )FIN_S
Community Post Office (CPO) ()

Coordinator name: JANIS BUONARATI
Telephone: (661) 775-6749

The announcement cannot be made in the Postal Bulletin unless this form is submitted to the above address. Do not send directly

to Address Management, Postal Service Headquarters.

AFTER CHANGE
POST OFFICE INFORMATION

Administrative
Post Office: BURBANK

ZIP Code: 91505-9998 Finance no: 051026
County: LOS ANGELES

Original name retained? Yes ( X ) No ( )

New last line of customer address is:
BURBANK CA,91504

Type of replacement service

Post Office ( X))

Classified Station () Branch ()

Contract Unit ( ) Community Post Office (CPO) ()

Date:
(Location) District: SIERRA COASTAL PFC

Mailing instructions for CPO/classified station/classified branch discontinuance. Immediately submit three copies of this
announcement form to the above address. For nonsuspended offices, enclose a copy of the letter sent to customers notifying

them of the discontinuance.

For more information, call (202) 268-5083.
Headquarters entry: ( ) TL ( ) HS

*Final determination posting is not required for CPO, classified station, or classified branch discontinuance.
Final determination for an independent Post Office must be posted for at least 30 days.
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June 20, 2013

Notice of Final Determination to close Glenoaks Station

The U.S. Postal Service (USPS) has issued the finai determination to close
Glenoaks Station, 1634 San Fernande Road in Burbank, CA, and consolidate P 0.
Box service into the Burbank Bob Hope Station, 135 E. Olive Ave, which is one mile
away. The P.O. Box numbers and ZIP Code will remain the same.

Glenoaks Station was studied for consolidation to reduce costs while maintaining
access to postal services to the community. Revenue has been steadily declining at
Glenoaks Station and there are a number of alternate sites within a short radius of
this facility that provide postal services.

On March 21, 2011, questionnaires on the proposed consclidation were distributed
to customers of the Glenoaks Station. Of the 132 returned, response were 33
favorable, 83 unfavorable and 16 no opinion. On May 30, 2011, USPS
representatives were at a public meeting at the Glenoaks Station o provide
information and answer questions. Written comments on the proposal were received
from June 9, 2011, to August 10, 2011.

. Appeal Rights

This final determination to close the Glenoaks Station may be appealed by any
person served by that office to the Postal Regulatory Commission (PRC). Appeals
must be received by the PRC within 30 days of the date this notice of final
determination is posted. If an appeal is filed, copies of appeal documents prepared
by the PRC or the parties to the appeal will be made available for public inspection
at Glenoaks Station and the Burbank Post Office during normal business hours.

Submit appeals to:
Postal Regulatory Commission

901 New York Ave. NW Ste. 200 ] A
Washington DC 20268-0001

Ref. Docket Number 1364982-91504
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